North  Riding  of  Yorkshire  County  Council. 


ANNUAL  REPORT 

OF  THE 

County  flfrebical  ©fficev  of  Ibealtb, 


For  the  Year  4920. 


to  present  to  the  Public  Health,  Housing  and  Sanitary  Committee 
my  Annual  Report  for  1920. 


The  year  has  been  one  of  very  considerable  activity  in  Public  Health  work 
in  the  county.  A  number  of  reports  bearing  on  the  administrative  control  of 
tuberculosis,  and  on  the  development  of  maternity  and  child  welfare  work,  were 
favourably  considered  by  the  Committee,  while  important  decisions  were  taken  in 
respect  of  almost  every  branch  of  Public  Health  work  for  which  the  County  Council 
is  responsible. 

Towards  the  close  of  the  year  the  general  financial  depression  had  its  effect, 
as  detailed  in  various  sections  of  this  report,  in  delaying  the  development  of  schemes 
previously  approved. 


H.  P.  NEWSHOLME, 

County  Medical  Officer  of  Health. 


County  Hall,  Northallerton, 
June,  1921. 


NORTH 


RIDING  OF  YORKSHIRE  COUNTY  COUNCIL. 


Hnnual  IReport  of  tbe  County  flftebical  ©fftccr 

of  ‘tocaltb 

For  the  Year  ending  31st  December,  1920. 


GENERAL. 

Annual  Reports  from  County  Districts. 

Tbe  annual  reports  for  1920  had  not  been  received  from  the  Medical  Officers  of  Health 
of  the  following  districts  by  June  10th,  the  date  of  dispatch  of  the  text  to  the  printer,  so  that 
the  inclusion  of  special  items  in  the  present  report  has  not  been  possible : — 

Eston  U.D.  Bedale  R.D. 

Hinderwell  U.D.  Helmsley  R.D. 

Malton  U.D.  Malton  R.D. 

Richmond  M.B.  Pickering  R.D. 

Scarborough  M.B.  Richmond  R.D. 

Whitby  U.D.  Startforth  R.D. 

Whitby  R.D. 

In  a  few  cases  in  which  the  annual  report  was  not  received,  the  medical  officer  of  health 
forwarded  statistical  tables ;  in  the  case  of  one  district  the  medical  officer  of  health  kindly 
supplied  his  draft  annual  report,  as  his  final  report  would  not  be  ready  in  time. 


Of  the  above,  the  following  also  failed  to  provide  the  district  annual  report  in  time  for 
consideration  in  connection  with  the  county  annual  report  for  1919: — 

Malton  U.D.  Malton  R.D. 

Scarborough  M.B.  Startforth  R.D. 

Bedale  R.D.  Whitby  R.D. 


NATURAL  AND  SOCIAL  CONDITIONS. 

Physical  Features  and  General  Character. 

The  administrative  county  forms  a  somewhat  irregular  quadrilateral,  with  its  longer 
axis  extending  some  80  miles  from  east  to  'west,  and  its  shorter  axis  running  from  north  to 
south  for  a  distance  varying  from  20  to  45  miles.  To  the  north  it  is  bounded  by  the  river 
Tees,  which  separates  it  from  the  county  of  Durham.  On  its  west  it  meets  Westmorland  in  a 
boundary  which  crosses  a  series  of  spurs  of  the  Pennine  chain.  To  the  south-west  it  is  flanked 
by  the  West  Riding,  from  which  it  is  partly  separated  by  the  rivers  Ure  and  Ouse.  On  the 
south-east  the  river  Derwent  divides  it  from  the  East  Riding.  Its  eastern  boundary  is  formed 
throughout  by  the  North  Sea. 

The  general  contour  of  the  county  is  hilly,  the  uplands  being  massed  in  two  main 
groups.  One  group  occupies  the  western  third  of  the  county,  and  consists  of  alternating  ridges 
and  valleys  with  a  general  trend  from  west  to  east.  The  other  upland  mass,  constituting  the 
York  Moors  and  the  Cleveland  Hills,  is  situated  in  the  eastern  third  of  the  county,  and  pushes 
out  foothills  towards  the  north,  to  the  sea  on  the  east,  and  into  the  plain  to  the  south.  Between 
the  two  upland  areas  lies  the  level  vale  of  York,  expanding  eastwards  as  it  reaches  the  southern 
portion  of  the  county. 

The  hills  of  the  west  are  largely  limestone.  The  central  plain  consists  mainly  of 
deposits  of  clay,  shale,  sandstone  and  gravel.  The  Cleveland  mass  is  to  a  great  extent  oolite 
rich  in  iron  ore. 

In  addition  to  the  rivers  which  in  part  circumscribe  it,  the  North  Riding  is  watered  by 
the  Ure  and  tbe  Swale,  arising  near  its  western  boundary  and  traversing  a  portion  of  the  vale 
of  York  before  passing  into  the  West  Riding  ;  by  numerous  small  streams  which  flow  from 
every  face  of  the  eastern  uplands ;  and  by  streams  reaching  the  Tees  from  the  hills  of  the  north¬ 
west  corner  of  the  county. 

Social  Conditions. 

The  county  as  a  whole  is  sparsely  populated.  The  west,  the  centre,  and  the  south-east 
are  chiefly  agricultural,  while  considerable  portions  of  the  upland  areas  are  barren  moorland. 
A  large  industrial  population  is  concentrated  along  the  Tees  estuary  and  in  the  triangle  of 
territory  lying  north  and  north-east  of  the  Cleveland  Hills.  Tbe  population  in  this  area  is 
chiefly  engaged  in  mining  for  iron  ore ;  in  iron  and  steel  works ;  and  in  activities  connected 
with  the  shipping  yards  of  the  Tees.  Apart  from  this  area  the  chief  aggregation  of  population 
is  in  the  sea-side  resort,  Scarborough.  Fishing  maintains  some  hundreds  of  persons  along 
the  sea-board. 
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POPULATION. 

The  population  statistics  for  1920  are  provided  by  the  .Registrar-General.  During  the 
years  of  war  two  estimates  were  provided  by  him — one  of  the  total  population,  for  determining 
birth-rates  ;  and  the  other  of  the  civilian  population,  for  the  estimation  of  death-rates.  It  has 
been  decided,  however,  that  the  distinction  between  these  two  populations  may  in  most  areas 
be  discontinued.  In  the  majority  of  areas  in  the  Riding,  therefore,  a  single  estimate  of  popula¬ 
tion  is  given,  as  set  out  in  Table  1.  In  the  following  districts,  containing  an  appreciable  non- 
civilian  population,  the  two  estimates  of  population  are  continued  for  1920  : — Richmond 
M.B. ;  Scalby  U.D. ;  Flaxton  R.D. 

Page  31,  While  the  population  statistics  are  the  most  satisfactory  records  available  until  the 

Table  1.  forthcoming  Census  returns  have  been  enumerated,  they  must  be  recognised  as  being  only 
approximately  accurate  in  respect  of  some  districts. 

The  total  population  of  the  administrative  county  in  1920  is  given  as  297,964,  of  which 
number  56%  lived  in  urban  and  44%  in  rural  districts. 

BIRTHS. 

The  following  is  a  comparison  of  the  birth-rate  (number  of  births  per  1,000  total 
population)  in  the  North  Riding  with  that  in  England  and  Wales  as  a  whole  for  1919  and 
1920 : — 

Birth-rate  per  1,000  total  population. 


1919. 

1920 

North  Riding:  Urban  Districts  ... 

21  "8 

28-5 

Rural  Districts  ... 

17-2 

23-9 

Administrative  County 

19-8 

26-5 

England  and  Wales 

18-5 

25-4 

The  birth-rate  for  the  whole  administrative  county  is  therefore  higher  than  that  for 
England  and  Wales,  the  difference  depending  on  the  high  birth-rate  in  the  urban  districts. 
The  birth-rate  in  the  rural  districts  continues  below  the  average  for  the  whole  country. 

Page  31,  The  following  urban  districts  bad  the  highest  birth-rates: — Eston  (34-8),  Guisborough 

Table  1.  (32,4),  Kirklington  (32-4),  Loftus  (29’0),  Richmond  (30'9),  Skelton  and  Brotton  (32-3), 
Thornaby-on-Tees  (33-3),  Whitby  (29,7). 

The  birth-rates  in  the  rural  districts  were  below  the  average  for  the  whole  country,  with 
the  following  exceptions  : — Guisborough  R.D.  (29-8),  Middlesbrough  R.D.  (25'4),  Northallerton 
R.D.  (27’9),  Richmond  R.D.  (25-4),  Stokesley  R.D.  (27‘0). 

The  most  notable  feature  in  the  birth-rate  for  the  various  districts  in  the  administrative 
county  is  its  pronounced  increase  during  1920,  as  compared  with  1919,  in  every  district  with¬ 
out  exception.  7,884  babies  were  born  in  the  Riding  in  1920,  as  compared  with  5,903  in  1919. 
The  county  has  in  this  respect  shared  in  the  general  experience  of  the  whole  country.  The 
large  increase  in  the  number  of  infants  born  in  the  county  has  happily  been  accompanied,  as 
shewn  in  a  later  section,  by  a  low  death-rate  in  general  among  these  infants.  There  is  all  the 
more  need  for  developing  child  welfare  arrangements  which  will  help  to  ensure  a  healthy 
childhood  to  this  fresh  accession  to  the  population  of  the  Riding. 

Illegitimate  Births. 

PaSe  31.  Of  the  7,884  births  in  the  administrative  county.  524  or  6  6  per  cent,  were  illegitimate  ; 

a  e  1-  the  proportion  in  urban  districts  being  6-1,  and  in  rural  districts  7'4  percent.  Some  improve¬ 
ment  as  regards  illegitimacy  appears  to  have  resulted  in  1920  in  comparison  with  1919,  when 
7’3  per  cent,  of  the  total  births  were  illegitimate. 

DEATHS. 

The  following  table  gives  the  death-rate  (number  of  deaths  per  1,000  population)  for 

Parge  3'-’  •  the  urban  and  rural  districts  and  for  the  whole  administrative  county,  in  comparison  with  that 
a  e  '  for  England  and  Wales,  during  1919  and  1920; — 

Death-rate  per  1,000  population. 


1919.  1920. 

North  Riding:  Urban  Districts  ...  ...  16-1  ...  14-0 

Rural  Districts  ...  ...  15-3  ...  12-9 

Administrative  County  .  .  15’8  ...  13-5 

England  and  Wales  ...  ...  ...  13‘8  ...  12-4 


As  in  1919,  the  death-rate  for  the  county,  and  for  the  grouped  urban  and  rural  districts, 
are  each  considerably  above  the  average  for  the  whole  of  England  and  Wales. 

It  must,  however,  be  noted  that  1920  showed  a  drop  in  the  death-rate  as  compared  with 
1919.  With  few  exceptions,  the  urban  and  rural  districts  of  the  county  showed  a  definite,  and 
in  some  cases  a  very  marked,  decrease  in  the  death-rates  in  1920.  The  only  exceptions,  in 
which  the  death-rate  in  1920  exceeded  that  in  1919  were  as  follows  :  — 

Death-rate  in 


1919. 

1920. 

Urban  Districts: 

Northallerton  ... 

9-9 

14-6 

Richmond 

15-2 

159 

Thornaby-on-Tees 

15-8 

16-6 

Rural  Districts: 

Kirbvmoorside... 

14-5 

151 

Malton 

14-0 

14-9 

Startforth 

15-0 

17-3 

Wath 

14-5 

16-1 
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In  the  case  of  Northallerton  U.D.,  the  death-rate  in  1919  was  so  low  that  a  rise  in  1920 
is  not  in  any  way  remarkable.  In  some  of  the  other  districts,  the  rise  is  doubtless  largely 
fortuitous,  depending  on  the  fallacies  inherent  in  small  data,  a  few  deaths  more  or  less  in  a 
small  population  making  a  large  variation  in  the  death-rate. 

As  was  pointed  out  last  year,  the  statistics  of  population,  on  which  the  death-rates  are 
based,  cannot  in  every  case  be  accepted  without  reserve,  so  that  corresponding  caution  is 
necessary  in  deductions  from  the  death-rates.  It  must  be  remembered  also  that  a  high  death- 
rate  is  not  necessarily  indicative  of  abnormally  unhealthy  conditions,  but  may  depend  on  other 
factors,  e.g.,  a  preponderance  of  elderly  persons  in  the  population,  a  wave  of  epidemic  disease 
in  an  otherwise  healthy  area,  etc. 

With  this  proviso,  the  following  districts  are  noted  as  showing  exceptionally  high  death- 
rates  in  1920 : — 

Urban  Districts:  Eston  (15‘3) ;  Masham  (15-9)  ;  Richmond  (15-9) ;  Thornaby-on-Tees 
(16-6) ;  Whitby  (15-5). 

Rural  Districts:  Kirbymoorside  ('15*1)  ;  Startforth  (17’3)  ;  Wath  (16-1). 

The  following  districts  have  a  death-rate  not  exceeding  the  average  for  England  and 
Wales  : — 

Urban  Districts  :  Hinderwell  (12-4)  ;  Loftus  (10-6) ;  Malton  (30-7) ;  Pickering  (10-8)  ; 
Saltburn  (11*2)  ;  Scalby  (12-2). 

Rural  Districts  :  Easingwold  (10-6) ;  Flaxton  (10-8) ;  Helmsley  (9-9) ;  Middlesbrough 
(11-1);  Reeth  (12-1);  Richmond  (12-0) ;  Scarborough  (11-6)  ; 
Thirsk  (11-9) ;  Whitby  (11-9). 


Page  32, 
Table  2. 


Page  32, 
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INFANT  MORTALITY. 


625  deaths  of  infants  under  one  year  of  age  occurred  in  the  county  in  1920. 

The  following  statement  gives  the  infant  mortality  (number  of  deaths  under  one  year 
of  age  per  1,000  births)  in  the  grouped  urban  and  rural  districts  and  in  the  administrative 
county,  as  compared  with  that  for  England  and  Wales  during  1919-1920 : — 


North  Riding:  Urban  Districts  ... 

Rural  Districts  ... 
Administrative  County 
England  and  Wales 


Deaths  under  1  year  per  1,000  births. 
1919.  1920. 

108-2  ...  88-3 

98-2  ...  65-4 

102-5  ...  79-3 

89-0  ...  80 


There  was  thus  a  marked  improvement  in  the  infant  mortality  in  1920  as  compared 
with  1919.  In  the  latter  year  the  infant  mortality  in  both  urban  and  rural  districts  was  higher 
than  that  for  England  and  Wales  as  a  whole,  the  excess  in  the  case  of  the  urban  districts  being 
particularly  large.  In  1920,  on  the  other  hand,  the  infant  mortality  in  the  group  of  rural 
districts  was  much  lower,  and  in  the  group  of  urban  districts  not  markedly  higher,  than  in 
England  and  Wales  as  a  whole.  While  the  infant  mortality  for  England  and  Wales  decreased 
by  9  per  cent.,  that  for  the  administrative  county  decreased  by  23  per  cent,  during  the  period 
in  question.  This  satisfactory  improvement  was  doubtless  dependent  in  part  on  cool  and  damp 
climatic  conditions  during  the  summer,  favouring  the  absence  of  flies  and  the  absence  of  in¬ 
fectious  dust,  and  in  part  on  the  active  exertions  of  individual  district  councils  to  remedy  con¬ 
ditions  tending  to  ill-health  among  infants.  Welfare  centres,  both  voluntary  and  municipal, 
have  undoubtedly  also  been  important  factors  in  the  improvement.  The  County  Council  may 
fairly  claim  a  share  of  the  credit,  through  its  assistance  to  Welfare  Centres,  and  particularly 
through  its  extension  and  development  of  the  work  of  health  visiting,  whereby  much  valuable 
help  and  advice  is  made  available  to  the  parents  in  their  homes. 


The  following  districts  had  an  infantile  mortality  greater  than  90  deaths  under  1  year 
of  age  per  1,000  births  : — 

Urban  Districts:  Eston  (111 -9)  ;  Hinderwell  (96-8)  ;  Masham  (107-1) ;  Northallerton 
(94-8) ;  Richmond  M.B.  (90-9)  ;  Scalby  (153-8 — two  deaths)  ;  Thornaby- 
on-Tees  M.B.  (131-3). 

Rural  Districts:  Bedale  (105-6);  Croft  (96-2);  Thirsk  (92-5);  Wath  (125-0). 

The  serious  handicap  which  illegitimacy  affords  to  the  infant  even  from  the  first  is 
indicated  in  the  following  table,  which  gives  the  number  of  deaths  of  illegitimate  children  per 
1,000  illegitimate  births,  as  compared  with  the  number  of  deaths  of  legitimate  children  per 
1,000  legitimate  births,  in  the  grouped  urban  and  rural  districts  and  in  the  whole  administra¬ 
tive  county : — 


North  Riding. 

Deaths  of  illegitimate 
children  under  1  year 
per  1,000  illegitimate 
births. 

Deaths  of  legitimate 
children  under  1  year 
per  1,000  legitimate 
births. 

Total  deaths  of 
children  under  1  year 
per  1,000  total 
births. 

Urban  Districts 

130-6 

85-5 

88-3 

Rural  Districts 

120-2 

63-1 

65-4 

Administrative  County 

1260 

75-5 

79-3 

The  infant  mortality  among  illegitimate  infants  is  therefore  50  per  cent,  greater  than 
that  among  legitimate  infants  in  the  administrative  county. 
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DEATHS  FROM  SPECIFIED  DISEASES. 

The  mortality  from  certain  infectious  diseases,  from  tuberculosis,  and  from  diseases 
peculiar  to  mothers  and  young  children  is  dealt  with  in  other  sections  of  the  report. 

Page  35,  Influenza. 

Table  5. 

A  marked  improvement  was  experienced  in  1920  both  in  the  prevalence  and  in  the 
virulence  of  influenza.  A  moderate  number  of  mild  cases  were  reported  in  various  parts  of  the 
Riding,  but  the  fatality  was  low,  and  only  72  deaths  were  attributed  to  influenza  during  the 
year. 


Page  35, 
Table  5. 


Page  35. 
Table  5. 


Pneumonia. 

309  deaths  from  pneumonia  were  recorded  during  1920,  a  decrease  of  6  per  cent,  on  the 
number  noted  in  1919.  High  death-rates  from  pneumonia  were  recorded  in: — Eston  U.D. 
1-7) ;  Northallerton  U.D.  (1-9) ;  Thornaby-on-Tees  M.B.  (3-3) ;  and  Whitby  U.D.  (1-5). 

Bronchitis  and  other  Respiratory  Diseases. 

The  general  death-rate  from  these  conditions  was  1-0  per  1,000  of  population,  as  against 
1-3  in  1919.  The  incidence  of  deaths  was  appreciably  greater  in  urban  than  in  rural  districts. 
The  districts  showing  the  heaviest  death-rate  in  1920  from  bronchitis  and  other  (non-tuberculous) 
respiratory  diseases,  apart  from  pneumonia,  were  : — Guisborough  U.D.  (1-5) ;  Hinderwell  U.D. 
(1-9) ;  Kirklington  U.D.  (4-6 — but  only  1  death) ;  Northallerton  U.D.  (2-7) ;  Saltburn  U.D. 
(1-8)  ;  Skelton  and  Brotton  U.D.  (2-0) ;  Wath  R.D.  (1-6). 


Page  38, 
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Special  local  incidence  of  Respiratory  Diseases. 

A  review  of  the  Registrar  General’s  annual  records  since  1911  shows  that  the  death- 
rate  from  the  non-tuberculous  respiratory  diseases  (which  alone  are  here  considered)  varies 
considerably  from  district  to  district,  and  also  indicates  that  in  certain  districts  the  high  death- 
rate  from  these  diseases  is  recurrent  year  after  year. 


The  average  death-rates  during  the  ten  years  1911-20,  from  bronchitis,  from  pneumonia, 
and  from  these  and  other  non-tuberculous  respiratory  diseases  as  a  group,  are  given  in  Table 
8,  page  38.  Taking  these  non-tuberculous  respiratory  diseases  as  a  group,  it  will  be  seen  that 
the  following  urban  and  rural  districts  were  the  chief  sufferers  on  the  basis  of  the  ten  years’ 
experience : — 


Urban  : — Eston  (3*3) 

Guisborough  (2-2) 

Malton  (2-4) 

Richmond  (2’6) 

Skelton  and  Brotton  (2-7) 
Thornaby-on-Tees  (4-2) 
Whitby  (2-2) 


Rural  : — Aysgarth  (2-0) 
Flaxton  (2-0) 
Guisborough  (2-7) 
Middlesbrough  (2‘1) 
Northallerton  (2-0) 
Reeth  (2'6) 
Richmond  (2’1) 
Starlforth  (2'1) 
Thirsk  (2-0) 


Some  of  the  above-named  districts  recur  year  after  year  among  those  with  the  highest 
death-rates  from  bronchitis,  pneumonia  and  other  non-tuberculous  respiratory  districts.  Thus 
if  the  six  urban  and  the  six  rural  districts  with  the  highest  deatti-rates  from  these  diseases  are 
picked  out  for  each  of  the  years  1911-20,  it  is  found  that  Thornaby-on-Tees  M.B.  and 
Eston  U.D.  (or  its  predecessors,  South  Bank  U.D.  and  Eston  U.D.  before  their  amalgamation) 
were  among  the  six  urban  districts  with  the  highest  respiratory  disease  death-rate  in  each  of 
the  ten  years;  Skelton  and  Brotton  U.D.  in  six ;  and  Guisborough  U.D.  in  five  of  the  ten 
years.  In  the  rural  areas,  Guisborough  R.D.  was  among  the  six  rural  districts  showing  the 
highest  respiratory  disease  death-rates  in  nine,  and  Middlesbrough  R.D.  and  Richmond  R.D. 
in  five  of  the  ten  years. 


The  actual  type  of  respiratory  disease  causing  death  varied  with  the  district.  Thus  in 
Eston  U.D.  pneumonia  was  the  predominant  type ;  in  Guisborough  R.D.,  on  the  other  hand, 
bronchitis  was  a  more  common  cause  of  death  than  pneumonia.  This  may  represent  a  true 
difference  in  the  prevalence  of  bronchitis  and  of  pneumonia  respectively,  or  may  depend  on 
slight  differences  in  the  labelling  of  two  conditions  which  are  somewhat  similar  in  their 
symptoms  and  signs. 

To  attempt  to  trace  more  closely  the  reason  for  the  excessive  prevalence  of  non- 
tuberculous  respiratory  disease  in  the  above  districts,  information  is  required  as  to  the  ages  of 
the  patients  who  died,  as  well  as  of  their  occupations.  This  information  is  not  readily  available. 
In  the  absence  of  this,  it  cannot  be  decided  whether  the  excessive  death-rate  is  due  to  an  un¬ 
usual  prevalence  of  these  affections  among  young  children  ;  or  whether  it  affects  chiefly  adults, 
and  is  possibly  connected  with  the  nature  or  the  working  conditions  of  the  chief  industries  ;  or 
whether  the  excess  affects  chiefly  old  people  in  the  district,  as  a  terminal  condition  complicating 
other  diseases.  The  statement  given  on  Table  8,  page  38,  of  the  relative  proportion  of  deaths 
among  males  from  respiratory  diseases,  as  compared  with  females,  does  not — in  the  absence  of 
data  as  to  the  age  at  death,  and  as  to  the  relative  proportion  of  the  two  sexes  in  the  populations 
affected-— allow  any  conclusion  as  to  the  influence  of  industrial  conditions  in  these  particular 
districts  in  favouring  the  prevalence  of  respiratory  diseases.  That  there  is  some  privia-facie 
likelihood  of  this  is  suggested  by  the  situation  of  the  districts  chiefly  affected. 
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One  other  factor  must  be  remembered  in  this  connection.  Bronchitis  and  pneumonia 
may  in  some  cases  be  tuberculous  in  nature  without  the  disease  being  recognised  as  such. 
There  is  nothing  to  prove  that  this  has  been  the  case  to  any  appreciable  extent  in  the  districts 
concerned,  but  it  is  perhaps  not  without  significance  that,  of  the  urban  districts  with  highest 
average  death-rates  from  non-tuberculous  respiratory  disease  during  1911-20.  the  following 
were  also  among  those  with  the  highest  average  death-rates  from  pulmonary  tuberculosis  during 
that  period  Eston  U.L>. ;  Richmond  M.B. ;  Thornaby-on-Tees  M.B. ;  Whitby  U.D.  It  is 
very  probable  that  in  a  number  of  these  and  other  districts  there  is  a  proportion  of  unlabelled 
tuberculosis,  which  makes  the  problem  of  the  control  of  tuberculosis  an  even  more  difficult 
problem  than  appears  on  the  surface.  The  services  of  the  Tuberculosis  Officer,  increased  use 
of  the  tuberculosis  dispensaries  for  the  purpose  of  diagnosis,  and  improvement  in  the  facilities 
for  bacteriological  examinations  of  sputum,  etc.,  will  steadily  tend  towards  the  removal  of  this 
group  of  cases. 

The  previous  paragraphs  may  be  briefly  summarised.  In  the  absence  of  certain  essential 
information  it  is  impossible  to  bring  home  conclusively  to  industrial  or  other  conditions  the 
responsibility  for  the  excessive  death-rates  from  certain  respiratory  diseases  observed  constantly 
in  a  number  of  districts  in  the  Riding.  It  nevertheless  serves  a  useful  purpose  to  trace  out 
these  districts,  as  has  been  done  above  and  in  table  8,  page  38.  In  many  instances  deaths  in 
these  diseases  are  likely  to  prove  to  be  preventable;  and  there  is  scope  for  fruitful  local  inquiry 
in  the  districts  chiefly  affected  into  the  factors  producing  the  excessive  mortality,  and  into  the 
preventive  measures  likely  to  meet  the  local  needs. 

WATER  SUPPLIES. 

A  brief  account  of  the  water  supply  in  each  sanitary  district  is  given  below,  with  par¬ 
ticulars  as  to  matters  of  interest  arising  during  1920. 

Eston  U.D. 

The  water  supply  is  that  of  the  Tees  Valley  Water  Board.  This  supply  is  derived  in 
part  from  the  Tees  2  miles  above  Darlington,  and  in  part  from  impounding  reservoirs  in  the 
upper  reaches  of  the  Balder  and  the  Lune.  To  obtain  sufficient  pressure  to  supply  portions 
of  Eston  and  Normanby  the  Tees  Valley  Water  Board  deliver  the  water  into  a  reservoir  on  the 
hills  south  of  Eston.  The  supply  is  said  to  be  ample  and  constant,  and  the  water  to  be  of 
satisfactory  quality,  soft,  and  without  action  on  lead. 

Guisborough  U.D. 

Part  of  the  district  draws  its  water  supply  from  Messrs.  Bolckow,  Vaughan  &  Co.,  from 
springs  on  Eston  Moor.  The  greater  part,  including  the  town  of  Guisborough,  is  supplied 
by  the  Guisborough  Water  Co.,  from  streams  and  springs  on  the  moors  2  miles  south-east 
of  Guisborough.  The  water  is  collected  in  an  open  reservoir,  and  passes  thence  through  three 
Candy  filters  to  a  covered  service  reservoir  near  the  town.  The  water  is  said  to  be  soft  and 
to  act  slightly  on  lead.  To  minimise  this  it  is  treated  with  a  solution  of  sodium  carbonate  in 
the  service  reservoirs. 

Two  cases  of  lead  poisoning  were  recorded  during  the  year  as  due  to  lead  dissolved  by 
the  water  during  its  passage  through  lead  pipes.  The  Medical  Officer  of  Health  suggested  to 
the  Water  Company  that  the  quantity  of  sodium  carbonate  added  should  be  varied  with  the 
acidity  of  the  water,  and  should  also  be  proportional  to  the  flow  of  water  into  the  service 
reservoirs.  This  suggestion  was  not  adopted,  but  it  is  understood  that  the  amount  of  soda  ash 
added  daily  was  increased  from  48  lbs.  to  70  lbs.  as  from  July. 

Hinderwell  U.D. 

A  piped  suppy  is  provided  by  the  district  council  from  springs  on  upland  ground  at 
Ellerby.  The  supply  is  constant,  the  water  soft,  stated  to  be  good  and  without  action  on 
lead.  A  certain  number  of  houses  have  wells ;  three  draw  their  supply  from  a  beck. 

Kirklington-cum-Upsland  U.D. 

No  piped  service,  the  houses  being  supplied  by  wells  or  springs.  The  water  is  said  to 
be  satisfactory. 

Loftus  U.D. 

The  greater  part  of  the  district,  including  Carlin  How,  Skinningrove,  Liverton  Mines, 
and  nearly  all  the  houses  in  Loftus  proper,  is  supplied  by  the  Cleveland  Water  Company,  from 
a  moorland  gathering-ground  in  Stanghow  and  Moorsholm,  and  from  moorland  springs,  and 
passes  through  Buckrush  reservoir.  The  water  is  said  to  be  good,  soft,  and  without  action  on 
lead.  A  number  of  houses  in  Loftus  obtain  their  water  supply  from  the  Zetland  Estate 
supply. 

There  are  private  supplies  at  West  Field  Farm  and  at  Liverton  village.  A  few  houses 
at  Mickleton,  Tipton  and  Street  Houses  receive  a  daily  private  supply  by  water-cart  from 
springs  in  the  valley  to  the  north  west. 

Some  portions  of  Loftus  are  at  an  altitude  not  far  below  that  of  the  reservoir.  To 
meet  this  two  storage  tanks  are  provided.  The  supply  to  North  Terrace,  Loftus,  has  been 
unsatisfactory  during  the  year,  and  the  medical  officer  of  health  refers  to  the  urgent  need  for 
a  more  ample  supply  here.  Attacks  of  diarrhoea  have  been  reported  in  inhabitants  who  have 
eked  out  the  supply  by  drawing  water  from  certain  highly  saline  springs  in  the  neighbourhood  ; 
while  skin  eruptions  (impetigo)  often  connected  with  personal  uncleanliness  have  been  rife, 
and  may  be  due  to  the  lack  of  sufficient  water  for  ablutions. 

Malton  U.D. 

A  piped  water  supply  is  provided  by  the  district  council  from  a  well  in  oolitic  limestone 
in  Orchard  Fields,  Malton.  The  supply  is  constant,  the  water  is  stated  to  be  hard  and  of  good 
quality. 

Some  houses  are  supplied  from  wells,  said  to  be  satisfactory  in  the  quality  and  the 
quantity  of  water. 
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Masham  U.D. 

A  piped  service  for  Masham,  Fearby  and  Healey  is  provided  by  the  district  council  from 
a  spring  in  the  sandstone  at  Agra,  the  water  passing  through  a  reservoir.  The  pressure  is 
stated  to  be  good,  the  supply  constant,  the  quality  satisfactory,  and  the  water  soft  but  without 
action  on  lead. 

Ellingstring  village  has  a  supply  of  spring-water,  stored  in  a  small  reservoir  near  the 
village.  This  supply  frequently  becomes  much  reduced  in  summer. 

Most  of  the  farmhouses  are  supplied  from  springs,  a  few  from  wells. 

Northallerton  U.D. 

A  piped  supply  is  provided  by  the  district  council  from  springs  on  Osmotherley  Moors. 
Two  reservoirs  are  in  use—  one  an  impounding  reservoir  maintaining  supply,  and  the  other  a 
compensating  reservoir  to  maintain  the  level  of  the  beck.  The  impounding  reservoir  is  fed 
by  the  overflow  from  two  becks  in  times  of  storm ;  this  surplus  water  is  said  to  be  slightly 
harder  than  the  normal  supply.  The  supply  is  constant,  and  the  water  is  stated  to  be  good, 
soft,  and  without  action  on  lead.  Owing  to  obstruction  to  the  free  flow  of  water  by  deposit 
within  the  pipes,  the  district  council  has  found  it  necessary  to  arrange  for  the  cleaning  of  the 
pipe-system. 

Pickering  U.D. 

A  piped  supply  of  water  is  provided  by  the  Pickering  Gas  and  Water  Company,  from  a 
well  tapping  a  spring  from  limestone  and  gravel  at  Keldhead.  The  supply  is  stated  to  be 
constant  and  the  quality  to  be  good.  The  rest  of  the  houses  are  supplied  by  wells,  springs, 
stream,  or  rainwater. 

Redcar  U.D. 

Coatham  and  Warrenby  are  supplied  by  the  Cleveland  Water  Company  (see  Loftus  U.D.). 
Redcar  itself  has  a  piped  water  supply  provided  by  the  district  council  from  springs  and 
streams  on  tli6  north-west  side  of  Upleatham  Hill.  This  supply  is  constant ;  the  water  is 
stated  to  be  hard  and  to  contain  some  iron.  Dormanstown  receives  its  supply  from  the  Tees 
Valley  Water  Board  (see  Eston  U.D.). 

Richmond  M.B. 

A  piped  water  supply  is  provided  by  the  borough  council  from  springs  in  limestone  and 
gravel  at  Coalsgarth  and  Aislabeck,  the  water  being  conducted  to  a  storage  reservoir  above  the 
town.  The  water  is  stated  to  be  of  good  quality  and  hard.  The  supply  is  usually  constant, 
but  of  late  years  has  been  disconnected  at  night  during  the  dry  season  for  a  few  weeks  at  a 

time. 

Saltburn  U.D. 

A  piped  water  supply  is  obtained  from  the  Cleveland  Water  Company  (see  Loftus  U.D.). 
Scalby  U.D. 

A  piped  supply  is  provided  by  the  district  council  from  springs  at  Keld  Runnels,  Scalby. 
The  supply  is  stated  to  be  constant,  and  the  quality  to  be  good,  and  somewhat  hard. 

Scarborough  M.B. 

A  piped  supply  is  provided  by  the  borough  council  from  wells  in  oolite  at  Irton  and 
Osgodby,  and  a  spring  in  oolite  at  Cayton  Bay.  The  supply  is  constant,  the  water  stated  to 
be  moderately  hard  and  of  good  quality. 

Skelton  and  Brotton  U.D. 

The  villages  of  Moorsholm  has  a  council  supply  and  Charlton  a  private  supply  from 
neighbouring  springs  ;  the  water  is  said  to  be  satisfactory  in  amount  and  in  quality. 

The  greater  part  of  the  district  receives  its  supply  from  the  Cleveland  Water  Company 
from  the  Lockwood  Beck  reservoir,  the  water  being  derived  from  moorland  springs  and  streams 
in  the  south  of  the  district.  The  water  is  said  to  be  of  good  quality,  but  Lingdale,  Skelton 
Green  and  the  higher  parts  of  Brotton  are  at  almost  as  high  a  level  as  the  reservoir,  with  the 
result  that  they  have  frequently  an  insufficient  supply  of  water  in  the  summer  months,  when 
there  is  a  large  draw-off  from  the  lower  portions  of  the  main  to  supply  Saltburn,  Marske, 
Coatham  and  Warrenby,  with  their  summer  influx  of  visitors.  Tanks  are  erected  at  Skelton 
Green  and  Brotton,  to  fill  at  night  and  give  a  supply  by  day. 

Thornaby-on-Tees  M.B. 

A  piped  supply  is  obtained  from  the  Tees  Valley  Water  Board  (see  Eston  U.D.). 

Whitby  U.D. 

A  piped  supply  is  provided  by  the  Whitby  Waterworks  Company,  from  springs  in  sand¬ 
stone  on  Wheeldale  Moor  and  Sleights  Moor;  a  storage  reservoir  of  13  million  gallons  capacity 
is  situated  at  Randymere,  and  a  service  reservoir  of  300,000  gallons  at  Ewe  Cote.  The  supply 
is  usually  constant,  and  the  water  good  and  without  action  on  lead.  During  the  height  of 
the  summer  season  the  supply  is  at  times  intermittent. 

Aysgarth  R.D. 

The  medical  officer  of  health  reports  that  all  villages  in  the  various  parishes  have  a  piped 
service,  while  isolated  houses  depend  on  springs. 

The  parishes  of  Bishopdale  and  Low  Abbotside,  consisting  of  scattered  houses,  draw 
their  water  supplies  from  springs,  which  in  most  cases  are  piped  to  individual  houses.  The 
same  applies  to  Walden  and  Thoralby. 

The  water  is  stated  to  be  good,  hard,  and  to  have  no  lead-solvent  action. 

Repairs  have  been  carried  out  in  connection  with  the  Aysgarth,  West  Burton,  Thoralby 
and  Newbiggin  supplies  to  stop  leakages,  and  a  remarkable  saving  of  water  has  resulted. 
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Bedale  R.D. 

The  parishes  of  Bedale,  Aiskew  and  Band  Grange  have  a  piped  supply  provided  by  the 
district  council  from  springs  at  Keeper’s  Wood.  The  water  is  said  to  be  somewhat  hard,  but 
of  good  quality.  Thornton  Watlass  has  a  partial  piped  supply  from  a  private  owner.  A 
number  of  houses  in  these  parishes  have  a  well-supply. 

The  remaining  parishes  have  no  public  piped  supply,  but  are  dependent  on  wells. 

Croft  R.D. 

A  number  of  houses  in  the  parish  of  Croft  have  a  piped  supply  trom  the  Tees  Valley 
Water  Board  (see  Eston  U.D.),  and  a  few  in  Barton  parish  are  supplied  with  a  piped  service 
by  the  Barton  Limestone  Company. 

The  remaining  9  parishes  have  no  public  piped  service,  but  depend  on  wells. 
Easingwold  R.D. 

A  majority  of  the  houses  in  14  parishes  have  a  public  piped  service  supplied  by  the 
district  council  from  springs  at  Kilburn,  Coxwold,  Hanover  Farm,  Easingwold,  and  Johnson’s 
Farm,  Farlington.  The  supply  from  all  except  the  Farlington  spring  is  said  to  be  adequate, 
and  the  quality  to  be  good,  though  bard.  A  proportion  of  the  houses  in  the  parishes  of 
Brandsby,  My  ton,  and  Thornton-on-the-Hill  have  a  piped  supply  from  private  owners.  18 
parishes  have  no  public  piped  supply,  and  these  and  the  remaining  portions  of  other  parishes 
draw  their  water  from  wells  and  springs,  the  supply  being  variable  as  to  quality  and  quantity. 

Flaxton  R.D. 

7  parishes  have  in  part  a  piped  supply  from  the  York  Waterworks  Company,  which 
draws  its  water  from  the  River  Ouse  at  Acomb  landing,  treating  by  filtration  and  storage. 

The  remaining  17  parishes  have  no  public  piped  service,  but  depend  on  wells  which 
are  said  to  be  fairly  satisfactory. 

Guisborough  R.D. 

The  water  supplies  to  the  parishes  with  a  piped  service  are  as  follows : — Kirkleatham, 
Marske  and  Upleatham,  from  Cleveland  Water  Co. ;  Wilton,  from  the  Tees  Valley  Water 
Board;  Cowber,  (in  part)  from  Hinderwell  U.D. 

The  parishes  of  Commondale,  Pinchinthorpe  and  Tocketts  have  no  piped  supply,  but 
are  dependent  on  wells  and  springs. 

The  following  parishes  have  in  part  piped  supplies : — Danby,  a  Council  supply  from 
moorland  springs  at  Castleton  and  Ainthorpe ;  Westerdale,  a  private  supply  from  moorland 
springs ;  Rounton,  from  springs  at  Rueberry  ;  Morton  and  Upsall  from  moorland  springs  at 
Upsall;  Hutton  Lowcross,  a  private  supply  from  a  moorland  stream  above  Hutton  ;  Wilton 
village,  from  springs  on  Wilton  Hill ;  Easington  village,  partly  from  springs  and  partly  from 
a  fountain  in  the  village ;  Boulby,  a  private  supply  from  springs  to  the  west  of  the  village. 

Helmsley  R.D. 

A  piped  service  is  supplied  by  the  district  council  to  Helmsley,  Ampleforth,  Oswaldkirk, 
Gilling,  Pockley,  Harome,  Beadlam,  Nunnington.  6  townships  have  in  varying  degree  a 
piped  service  from  private  owners.  A  number  of  parishes  which  have  no  piped  supply  depend 
on  wells  and  springs  which  are  in  some  cases  insufficient  or  yield  water  of  poor  quality. 

The  medical  officer  of  health  comments  on  the  very  bad  condition  of  the  Carlton  water 
supply,  and  repeats  his  advice  that  there  should  be  provided  a  storage  reservoir  with  filters  and 
service  reservoir. 

The  Old  Byland  supply  is  also  noted  as  very  defective,  as  is  also  that  of  Cold  Kirby,  in 
which  the  water  flows  under  the  graveyard  and  gives  evidence  of  pollution.  The  medical 
officer  of  health  further  advises  the  provision  of  a  piped  service  for  Rievaulx.  Cawton  and 
Olastead  are  noted  as  being  badly  off  for  water  supply. 

Kirbymoorside  R.D. 

12  parishes  have  a  piped  service.  10  parishes  (some  of  small  populations)  have  no 
piped  service  but  depend  on  wells,  springs,  or  stream,  the  supply  in  some  instances  being  poor 
or  inadequate. 

The  medical  officer  of  health  refers  to  the  inadequate  supplies  in  Muscoates  and  in 
Great  Edstone  ;  during  dry  seasons,  when  the  shallow  wells  become  useless,  the  people  of  the 
villages  have  to  resort  to  the  stream  for  their  supply  of  water.  A  scheme  for  extending  the 
Kirbymoorside  main  to  Great  Edstone  has  been  approved,  but  is  stated  to  be  temporarily 
delayed  owing  to  the  cost.  For  Muscoates,  the  medical  officer  of  health  urges  the  need  for 
connecting  with  the  Nunnington  mains. 

Leyburn  R.D. 

19  parishes  have  a  piped  supply  provided  by  the  district  council,  the  parish  water  com¬ 
mittee,  or  by  private  owners.  The  supplies  are  in  general  satisfactory,  but  some  are  stated  to 
be  inadequate. 

The  remaining  15  parishes  (some  of  small  or  scattered  population)  have  no  piped 
service,  but  depend  on  wells  and  springs,  in  some  of  which  the  water  is  of  doubtful  quality 
and  inadequate  in  amount.  The  water  supplies  for  Finghall  and  Patrick  Brompton  are  noted 
as  particularly  unsatisfactory.  The  medical  officer  of  health  refers  to  borings  being  carried  out 
at  Patrick  Brompton,  but  indicates  that  no  action  is  being  taken  at  Finghall. 

The  medical  officer  of  health  also  states  that  the  supply  is  unsatisfactory  in  all  the 
villages  dependent  on  wells,  while  at  Garriston,  Hauxwell  and  Constable  Burton  the  supply 
runs  short  in  summer. 
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Malton  R.D. 

3  parishes  have  a  piped  supply  provided  by  the  district  council,  from  springs  in  gravel 
at  Bulmer;  in  limestone  at  Scackleton ;  and  from  oolite  near  Welburn,  the  water,  it  is  said, 
being  good,  and  in  the  latter  too  hard.  4  parishes  have  piped  supplies  through  private  owners. 
The  remaining  25  parishes  have  no  piped  supply,  but  depend  on  wells  and  springs,  a  number 
of  which  are  unsatisfactory. 

A  scheme  was  prepared  before  the  war,  but  is  at  present  in  abeyance,  for  providing  a 
piped  supply  to  the  undermentioned  parishes  : — Airyholme,  Amotherby,  Appleton,  Barton-le- 
Street,  Broughton,  Fryton,  Great  Habton,  Little  Habton,  Slingsby,  South  Holme,  Swinton, 
Wath. 

Middlesbrough  R.D. 

5  parishes  have  in  part  a  piped  supply  from  the  Tees  Valley  Water  Board  (see  Eston 
U.D.),  Marton  also  drawing  a  supply  from  a  private  owner.  2  parishes  have  no  piped  service, 
but  depend  on  well  or  springs. 

• 

Northallerton  R.D. 

4  parishes  have  a  piped  service,  with  water  from  the  Northallerton  Urban  district 
council  (see  Northallerton  U.D.).  Osmotherley  has  a  piped  supply  through  its  parish  water 
committee,  while  some  houses  in  Borrowby  also  have  a  piped  service  provided  by  the  parish 
council.  34  parishes  have  no  piped  supply,  but  depend  on  wells  and  springs,  a  number  being 
doubtful  in  character.  In  some,  e.g .,  Thornton -le-Beans  and  Harlsey,  it  is  stated  that  surface 
wells  are  the  only  possible  sources  of  supply,  owing  to  the  nature  of  the  geological  strata. 

The  medical  officer  of  health  again  urges  that  Romanby  should  now  be  supplied  with 
water  from  the  Northallerton  mains;  the  village  is  at  present  dependent  on  wells,  which  are 
not  free  from  danger  of  pollution. 

The  medical  officer  of  health  also  refers  to  the  fact  that  Sir  Hugh  Bell  has  connected 
West  Rounton  with  an  excellent  water  supply  serving  the  East  Rounton  estate  ;  and  it  is 
hoped  that  the  district  council  will  use  the  opportunity  of  extending  this  supply  to  West 
Rounton  village. 

Bickering  R.D. 

9  parishes  have  a  piped  supply  through  the  district  council.  3  parishes  are  supplied 
with  piped  water  by  private  owners.  11  parishes  have  no  piped  service,  but  depend  on  wells, 
springs,  stream  and  rainwater.  In  a  number  of  parishes  the  supply  is  doubtful  in  quality  and 
deficient  in  quantity. 

The  water  supply  of  Thornton-le-Dale  is  deficient  after  prolonged  drought.  The 
parishes  of  Lockton  and  Newton  rely  entirely  on  rainwater  collected  in  cisterns  ;  the  Medical 
Officer  of  Health  reports  that  schemes  have  been  drawn  up  for  the  better  supply  of  these 
villages,  but  that  action  has  been  postponed  until  costs  are  more  moderate. 

The  Medical  Officer  of  Health  refers  particularly  to  Sinnington,  Barughs  Ambo  and 
Marton  as  being  supplied  from  surface  wells,  the  water  not  being  a  suitable  supply  for  domestic 
purposes. 

The  water  supplies  of  the  district  are  said  to  shew  no  lead  solvent  action. 

Reeth  R.D. 

6  out  of  7  parishes  are  supplied  in  part  with  a  piped  service  by  the  district  council, 
from  springs  in  limestone,  shale  and  grit  in  Arkengarthdale,  and  in  limestone  elsewhere.  The 
remainder  of  the  district  is  supplied  with  springs,  which  are  stated  to  be  good  and  plentiful. 

Richmond  R.D. 

6  parishes  are  wholly  or  in  part  supplied  with  a  piped  service  by  the  district  council, 
bv  springs ;  the  water  being  mostly  hard,  but  that  from  springs  in  Dalton  and  Gayles  being 
soft  and  without  action  on  lead.  11  parishes  by  a  piped  supply  through  private  owners,  one 
of  these  also  receiving  a  supply  from  the  district  council.  24  parishes  are  without  a  piped 
service,  and  depend  on  wells  and  springs,  a  number  being  deficient  in  quality  of  water. 

The  Medical  Officer  of  Health  draws  attention  to  the  need  for  putting  into  effect  the 
scheme — suspended  owing  to  the  war— for  supplying  Newsham  with  water.  He  further  notes 
that  the  inhabitants  of  Ravensworth  have  for  the  most  part  to  go  two  or  three  hundred  yards 
for  water,  although  a  gravitation  supply  could  readily  be  obtained. 

The  water  supply  of  Melsonby  is  noted  as  unsatisfactory,  but  no  alteration  is  at  present 
available.  The  water  supply  in  Scorton  is  stated  to  be  endangered  by  the  drainage  system. 
The  water  supply  to  Hudswell  is  said  to  be  exposed  to  pollution  during  a  portion  of  its  course. 

Scarborough  R.D. 

3  parishes  have  a  piped  supply  provided  by  the  district  council,  from  an  upland 
gathering  ground  and  a  spring  in  limestone  at  Brompton,  and  from  a  spring  at  Ayton  Forge  ; 
the  water  is  good  and  fairly  hard.  In  addition.  7  parishes  have  a  piped  service  from  private 
owners  or  companies.  Gristhorpe  has  a  piped  service  from  the  Filey  Urban  District  water 
supply.  3  parishes  have  piped  supply  from  the  Scarborough  town  supply  (See  Scarborough 
M.B.)’.  The  parishes  of  Snainton  and  Troutsdale  have  not  a  piped  supply.  Parts  of  the 
district  not  thus  supplied  depend  on  wells,  springs,  stream  and  rainwater.  The  Medical 
Officer  of  Health  again  reports  that  the  present  arrangement  of  the  water  supply  from 
Brompton  to  an  open  reservoir  in  the  village  is  unsatisfactory  and  is  open  to  contamination  ; 
a  proposal  to  pipe  the  water  from  tfie  spring  to  the  carline  has  been  approved,  but  has  not  yet 
been  put  into  effect. 
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Stabtforth  R.D. 

2  parishes  have  in  part  a  piped  supply  from  the  district  council,  from  springs  in  gravel 
and  sandstone  respectively,  the  water  in  each  case  being  stated  to  be  good  and  soft,  without 
action  on  lead.  2  parishes  have  a  piped  supply  from  the  Tees  Valley  Water  Board,  and  1  from 
the  Barnard  Castle  U.D.C.  (spring  in  millstone  grit,  Bowes  Moor).  6  parishes  have  a  piped 
supply  from  private  owners  or  in  other  ways.  10  parishes — some  of  which  contain  but  few 
houses — have  no  piped  service,  but  depend  on  wells  and  springs. 

Stokesley  R.D. 

2  parishes  have  in  part  a  piped  supply  from  the  Tees  Valley  Water  Board.  10  parishes 
have  in  varying  degrees  a  piped  supply  from  private  owners  or  from  other  sources.  21  parishes 
have  no  piped  service,  but  depend  on  wells  or  springs,  a  number  giving  water  of  doubtful 
quality. 

The  Medical  Officer  of  Health  refers  to  the  adverse  reports  received  on  the  analysis  of 
samples  of  water  from  the  two  public  wells  in  Stokesiey,  and  to  the  likelihood  of  pollution 
having  resulted  from  faulty  drains,  with  consequent  risk  of  a  serious  outbreak  of  typhoid 
fever  were  a  single  case  at  any  time  to  occur  in  the  town. 

Complaints  as  to  the  water  supply  at  Fangdale  Beck  have  been  dealt  with  during  the 
year,  although  the  supply  to  some  of  the  farms  in  Bilsdale  is  stated  to  be  open  to 
contamination. 

The  Medical  Officer  of  Health  advocates  the  purchase  of  the  Seamer  estate  water  supply 
by  the  district  council. 

Thirsk  R.D. 

2  parishes  have  a  piped  supply  from  the  district  council,  from  springs  in  limestone  and 
in  freestone  respectively.  6  parishes  have  in  part  a  piped  supply  from  the  Thirsk  District 
Water  Company,  the  water  being  derived  from  an  upland  gathering-ground  at  Boltby.  1 
parish  has  a  piped  supply  from  a  private  owner.  40  parishes  have  no  piped  service,  but 
depend  on  wells  and  springs,  which  in  some  cases  are  noted  as  only  fair  as  to  the  quality  or 
the  quantity  of  water  obtainable. 

Schemes  for  the  supply  of  water  to  Topcliffe,  Dalton  and  Sessay  are  receiving  attention. 
Wath  R.D. 

The  villages  of  Hutton  Conyers,  Middleton,  Melmerby,  Rainton,  Marton-le-Moor  and 
Cundall  (in  part)  have  piped  supplies.  5  parishes  have  no  piped  service,  but  depend  on  wells. 
The  Medical  Officer  of  Health  reports  that  during  the  year  all  the  wells  in  Wath  were  tested, 
and  that  the  analysis  indicated  such  unsatisfactory  water  that  the  Council  adopted  his  recom¬ 
mendation  to  provide  a  piped  supply  for  the  village. 

Whitby  R.D. 

4  parishes  have  a  piped  supply  from  the  district  council,  from  springs  at  Aislaby, 
Fylingdales  and  Goathland,  and  from  an  upland  collecting  ground  at  Mickleby ;  the  water  at 
Aislaby  is  fairly  hard,  the  others  being  soft ;  that  at  Goathland  acts  slightly  on  lead.  Aislaby 
has  also  a  supply  from  the  Whitby  Waterworks  Company  (see  Whitby  U.D.C.).  7  parishes 

have  a  piped  supply  from  private  owners,  from  the  Whitby  Waterworks  Company,  the  South- 
cliff  Waterworks  Company,  or  other  sources. 

7  parishes,  some  with  but  few  houses,  have  no  piped  service,  but  depend  on  wells  and 
springs. 

POLLUTION  OF  RIYERS  AND  STREAMS. 

No  formal  action  was  taken  by  the  County  Council  during  the  year.  The  following 
points  are  noted  in  the  annual  reports  for  the  districts  concerned  ;  other  records  are  included 
in  the  annual  report  for  1919: — 

Masham  U.D.  The  river  Ure  receives  untreated  sewage  from  Masham,  and  the  river  Burn 
untreated  sewage  from  Swinton,  though  the  degree  of  pollution  is  regarded  by  the  medical 
officer  of  health  as  slight. 

Northallerton  U.D.  The  medical  officer  of  health  refers  to  the  pollution  of  the  Romanby 
beck  within  the  urban  area,  attributed  to  drainage  from  a  tan  yard,  and  from  a  number 
of  houses  in  the  neighbourhood. 

Aysgarth  R.D.  The  medical  Officer  of  health  states  that  there  is  no  serious  pollution  of 
rivers  or  streams  in  the  district. 

Flaxton  R.D.  “  No  pollution  of  streams  has  been  reported  during  the  year.” 

Guisborough  R.D.  The  medical  officer  of  health  reports  that  the  rubble  filter  introduced  at 
Castleton  for  the  treatment  of  sewage  has  been  effective  in  preventing  pollution  of  the  Esk. 
The  pollution  of  the  stream  north  of  Lazenby  has  been  dealt  with  by  clearing  out  the 
septic  tank  receiving  Lazenby  sewage. 

Kirbymoorside  R.D.  The  medical  officer  of  health  reports  complaints  of  the  pollution  of  the 
Dove  by  sewage  at  Kirby  Mills. 

Northallerton  R.D.  The  medical  officer  of  health  again  draws  attention  to  the  need  for 
small  sewage  disposal  plants  at  Osmotherley,  Borrowby,  Harlsey,  and  Great  Smeaton. 

Pickering  R.D.  The  medical  officer  of  health  reports  that  nearly  all  the  streams  in  the 
district  receive  sewage  from  village  sewers  or  from  farmyards.  The  introduction  of  water- 
closets  into  some  of  the  villages  has  made  the  possible  results  of  pollution  more  serious. 

Thirsk  R.D.  The  becks  at  Pickhill,  Kilburn,  and  Sutton  receive  untreated  sewage. 
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DRAINAGE  AND  SEWERAGE. 

The  following  notes  give  particulars  as  to  drainage  and  sewerage  in  the  various  districts, 

so  far  as  they  are  detailed  in  annual  reports  of  the  medical  officers. 

Eston  U.D.  A  system  of  sewage  is  provided,  with  three  outfalls.  The  sewage  from  South 
Bank  and  Grangetown  is  discharged  into  the  river  Tees  without  treatment.  The  sewage 
from  Normanby  passes  through  a  filter-bed  and  the  effluent,  accompanied  by  effluent  from 
ironworks,  is  discharged  into  the  estuary. 

Guisborough  U.D  The  sewage  is  conducted  into  covered  sludge  tanks  and  then  undergoes 
treatment  on  25  acres  of  land  at  the  Sewage  Farm,  to  the  west  of  the  town. 

Cottages  at  Chaloner  Pit  and  at  Barnaby  Moor  discharge  their  waste-water  into 
ditches. 

The  effluent  is  stated  to  be  clear  on  discharge  into  the  stream  flowing  through 
the  sewage  farm,  but  the  medical  officer  of  health  also  notes  that  the  stream  gives 
evidence  of  putrescence  for  some  little  distance  below  the  farm. 

Hinderwell  U.D.  A  system  of  sewage  is  provided ;  the  sewage  does  not  undergo  treatment, 
that  from  Hinderwell  being  discharged  into  the  Dale  Beck  and  that  from  Staithes  into  the 
sea  by  several  short  outfalls. 

Kirklington  U.D.  No  general  system  of  sewerage. 

Loftus  U.D.  Loftus  itself,  Liverton  Mines,  Skinningrove  and  Carlin  How  are  drained  and 
sewered,  the  sewer  discharging  into  the  sea  below  low- water  mark. 

Masham  U.D.  In  Masharp,  township  two  main  sewers  discharge  into  the  river  Ure,  and  one 
smaller  sewer  empties  into  the  Swinney  Beck.  No  provision  is  made  for  sewage  treatment. 
Swinton  is  in  part  drained  into  the  river  Burn. 

Northallerton  U.D.  The  town  is  sewered,  and  has  sewage  disposal  works,  which  are  reported 
to  be  working  efficiently. 

Redcar  U.D.  The  sewage  of  Redcar  and  Coatham  is  discharged  into  the  sea  at  three  points ; 
that  from  Warrenby  is  also  ultimately  conveyed  into  the  sea.  The  sewage  from  Dormans- 
town  is  treated  at  sewage  disposal  works,  where,  after  screening  and  passage  through 
septic  tanks  it  is  delivered  over  circular  rotary  filters,  the  effluent  being  discharged  into 
an  adjacent  ditch. 

During  the  year  a  scheme  was  adopted,  and  is  now  being  put  into  effect,  for  the 
construction  of  new  sea  outfall  works  at  Warrenby,  for  Warrenby  and  Dormanstown. 

Richmond  M.B.  The  town  is  sewered,  the  sewers  discharging  into  the  river  Swale. 

Saltburn  U.D,  The  main  sewer  to  the  north-west  of  the  town  discharges  into  the  sea  below 
low-water  mark.  One  sewer  which  formerly  discharged  into  the  stream  in  Hazelgrove 
has  been  diverted  into  the  main  sewer ;  another  sewer  discharging  into  the  same  stream 
now  passes  its  sewage  first  through  a  septic  tank  and  filter-bed. 

Scalby  U.D.  The  main  sewer  discharges  into  the  sea. 

Skelton  and  Brotton  U.D.  Moorsholm  is  drained  on  to  land.  The  other  townships  drain 
into  a  main  sewer  discharging  into  the  sea  near  Brotton  below  low-tide  level. 

Thornaby-on-Tees  M.B.  The  town  is  sewered,  the  sewage  being  discharged  into  the  Tees 
without  treatment. 

Whitby  U.D.  The  town  is  sewered,  the  sewage  being  discharged  by  two  main  sewers  into 
the  harbour  without  treatment.  It  is  understood  that  complaints  are  received  from  time 
to  time  in  the  summer  months  as  to  the  smell  in  the  harbour  from  the  untreated  sewage. 

Aysgarth  R.D.  Sewage  treatment  is  carried  out  at  Hawes,  Sedbusk,  Gayle,  Carperby, 
Burtersett,  and  Countersett.  At  Hawes  and  Gayle  the  treatment  is  by  sedimentation 
followed  by  filtration,  the  effluent  being'  discharged  into  the  river.  At  Sedbusk  and  at 
Carperby  treatment  is  on  land. 

Bedale  R.D.  Bedale  itself  is  sewered,  the  sewage  being  passed  through  a  small  settling  tank 
and  the  effluent  discharged  into  the  Bedale  beck. 

Croft  R.D.  The  sewage  at  Barton  passes  through  a  septic  tank,  the  effluent  being  discharged 
into  a  beck ;  that  from  Manfield,  Stapleton,  and  Croft  is  discharged  either  directly,  or 
through  a  ditch  or  mill-stream,  into  the  river  Tees ;  there  are  three  septic  tanks  at 
Cleasby ;  at  Dalton,  a  small  tank  on  a  section  of  the  drain,  the  rest  of  the  sewage  passing 
into  land  from  a  gutter ;  at  Cliffe  and  at  Newton  Morrell  there  are  septic  tanks. 

Easingwold  R.D.  Easingwola,  Raskelf  and  Farlington  are  sewered.  No  treatment  of  the 
sewage  is  provided. 

Flaxton  R.D.  Strensall  and  New  Earswick  have  sewerage  schemes.  Elsewhere  conservancy 
methods  are  in  use. 

Guisborough  R.D.  Marske  and  New  Marske  have  sewers  discharging  into  the  sea.  Dormans¬ 
town  is  also  sewered,  the  sewage  passing  through  sewage  disposal  tanks  to  a  ditch. 
Castleton,  Lazenby,  Dunsdale  and  Newton  have  simple  sewerage  systems  with  settling 
tanks,  the  effluent  from  which  is  discharged  into  stream.  A  rubble  filter  has  been  installed 
at  Castleton.  The  sewage  of  Hutton  Lowcross  undergoes  treatment  on  land. 

The  sewage  disposal  works  at  Dormanstown  caused  a  nuisance  through  percolation 
from  the  filters  to  surrounding  ground,  and  the  effluent  was  found  to  be  unsatisfactory. 
Arrangements  have  been  made  to  deal  with  the  leakage  from  the  filters,  and  a  larger  tank 
supplied  to  give  better  flow  to  the  sprayers. 
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Helmsley  R.D.  Helmsley  alone  has  a  sewerage  scheme,  with  treatment  at  a  sewerage  farm ; 
the  land  treatment  at  the  latter  was  stated  by  the  medical  officer  of  health  in  his  report 
of  1919  to  be  no  longer  efficient. 

Kirbymoorside  R.D.  Kirbymoorside  itself  is  sewered,  the  sewage  being  treated  before  dis¬ 
charge  into  the  river  Dove.  The  medical  officer  of  health  draws  attention  to  the  defective 
sewer  serving  the  north  side  of  West  End,  Kirbymoorside. 

Leyburn  R.D.  Middleham  and  Leyburn  have  sewerage  systems.  The  medical  officer  of 
health  notes  that  at  Middleham  the  houses  are  not  all  connected  with  the  sewers. 

East  Witton  is  sewered,  the  sewage  being  discharged  into  a  cesspool.  The  medical 
officer  of  health  notes  tiiat  “the  other  villages  are  drained  haphazard  into  road  culverts, 
surface  drains  or  into  becks  and  streams,”  and  he  urges  the  need  for  providing  proper 
drainage  systems. 

Northallerton  R.D.  At  Romanby,  sewage  is  treated  by  land  filtration  on  two  acres  of  land 
planted  with  willows,  in  four  sections  worked  alternately.  At  Great  Smeaton,  trade 
effluent  from  the  creamery  is  dealt  with  separately  on  land.  At  Brompton  the  sewage 
passes  through  three  settling  tanks.  The  medical  officer  of  health  points  out  that  the 
sewer  should  be  extended  to  discharge  the  effluent  into  the  beck  below,  instead  of  above, 
the  village. 

Pickering  R.D.  A  number  of  villages  with  water  closets  are  sewered,  the  sewage  being  in  all 
cases  discharged  into  streams  or  into  fields  without  treatment.  This  results  frequently 
in  a  nuisance  in  the  case  of  Thornton-le-Dale  when  the  stream  runs  low. 

Reeth  R.D.  Reeth  is  sewered,  the  sewage  being  treated  on  land  before  discharge  into  the 
river  Swale. 

Richmond  R.D.  Sewerage  schemes  are  provided  at  Catterick  (filter-bed) ;  Middleton  Tyas  (two- 
thirds  of  sewage  treated  on  filter-beds,  rest  below  tank  level) ;  Scorton  (chemical  treat¬ 
ment).  In  the  latter,  only  a  portion  of  the  village  is  connected  with  the  sewer.  In  a 
number  of  other  villages  individual  houses  have  water  closets  connected  with  the  surface- 
water  drains  and  discharging  into  streams  without  preliminary  treatment. 

The  medical  officer  of  health  drew  attention  in  his  report  for  1919  to  the  urgent 
need  for  good  drainage  in  Melsonby,  Brompton-on- Swale,  and  Scorton. 

Stokesley  R.D.  There  are  sewage  works  at  Great  Avton  and  Kirklevington.  Part  of  Nun- 
thorpe  is  drained  to  a  treatment  tank  in  the  Middlesbrough  Rural  area.  At  Yarm, 
sewage  is  delivered  direct  into  the  river  Tees  There  are  septic  tanks  at  Ingle’by  Arncliffe, 
Picton  and  Seamer. 

Thirsk  R.D.  The  sewage  generally  is  treated  in  septic  tanks,  25  of  which  are  in  use.  At 
Thornton-le-Moor  there  is  a  sewage  farm  under  the  supervision  of  the  Sanitary  Surveyor. 

Wath  R.D.  Sewage  settling  tanks  are  provided  at  the  villages  of  Wath,  Hutton  Conyers, 
Melmerby,  Middleton  Quernhow,  Asenby,  Cundall,  Dishforth,  Rainton,  and  Marton-le- 
Moor. 


CLOSET  ACCOMMODATION. 

The  reports  received  from  the  various  districts  showed  that  there  is  a  marked  prevalence 
of  conveniences  of  the  type  of  privies  and  pail-closets  (or  pan-closets),  not  merely  in  the  rural 
areas  where  a  water-carriage  system  may  be  inapplicable,  but  also  in  the  urban  districts. 
These  primitive  types  of  receptacle,  when  allowed  in  populous  areas,  are  a  constant  source  of 
danger  to  the  health  of  the  inhabitants,  and  are  frequently  associated  with  an  excessive 
prevalence  of  sickness  due  to  a  variety  of  intestinal  diseases  among  adults,  and  to  epidemic 
diarrhoea  among  infants.  While  pail — or  pan — closets,  by  virtue  of  the  necessity  of  more 
frequent  clearance,  are  usually  less  objectionable  than  privies  on  grounds  of  health,  both 
should  be  condemned  in  urban  areas,  and  replaced  by  a  system  of  water-closets.  Efforts  in 
this  direction  are  being  made  in  many  urban  districts  in  the  county,  though  progress  in  some 
instances  is  slow. 


The  following  notes  bear  on  the  circumstances  in  the  various  districts,  so  far  as  they 
are  mentioned  in  the  annual  report  of  the  medical  officer  of  health,  or,  in  default  of  its  receipt, 
in  the  previous  annual  report. 


Eston  U.D.  Pan-closets  are  in  use  practically  throughout  the  whole  district.  Privies  are 
being  convened  into  water-closets  and  it  was  hoped  that  this  process  would  be  completed 
during  1920 ;  and  pan-closets  are  to  be  converted  into  water-closets  as  rapidly  as  circum¬ 
stances  permit. 


Guisborough  U.D.  At  the  end  of  the  year  there  were  110  privies,  1,105  pail-closets,  and  315 
water-closets.  10  privies  and  5  pail-closets  were  converted  into  water-closets  during  the 
year. 


Hinderwell  U.D.  About  one-sixth  of  the  total  number  of  conveniences  are  of  the  privy- 
midden  type.  A  sixth  of  the  houses  in  the  district  have  no  closet  whatever,  the  provision 
in  some  instances  being  impossible  owing  to  the  congestion  of  the  houses  in  the  area. 
This  applies  in  particular  to  Staithes.  The  medical  officer  of  health  has  drawn  attention 
to  the  need  for  abolishing  all  privies  and  substituting  water-closets  in  their  stead. 

Kirklington-cum-Upsland  U.D.  The  majority  of  the  houses  have  earth-closets  or  privies ;  a 
few  have  water-closets. 
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Loftus  U.D.  374  privies  and  wet  ash-pits;  1,131  pail-closets  ;  339  water-closets.  Ten  pail- 
closets  were  converted  into  water-closets  during  the  year.  The  medical  officer  of  health 
refers  to  the  insanitary  conditions  associated  with  the  pail-closet  system,  and  remarks  that 
pail-closets  are  by  no  means  a  cheap  method  of  disposal,  owing  to  the  cost  of  scavenging, 
and  the  cost  of  renewal  of  leaking  pails.  He  again  urges  the  need  for  their  conversion 
into  water-closets. 

Masham  U.D.  In  Masham  township  there  are  about  80  water-closets,  the  remainder  being 
privies.  In  the  rest  of  the  district  privies  are  in  use. 

Northallerton  U.D.  The  town  contains  5118  water-closets  and  186  privy-middens  ;  in  20  of 
the  latter  it  is  necessary,  owing  to  the  difficulties  of  access,  to  empty  the  contents  on  to 
the  adjoining  roadway  before  carting.  The  medical  officer  of  health  refers  to  the  abolition 
of  these  privy-middens  as  a  sanitary  improvement  which  should  be  undertaken  at  an  early 
date. 

Pickering  U.D.  755  privies,  5  pail-closets,  and  145  water-closets  in  1920. 

Rkdcar  U.D.  2,044  pail-closets;  93  privies ;  2,279  water-closets,  at  the  end  of  the  year. 
During  the  year  21  privies  and  31  pail-closets  were  converted  into  water-closets.  The 
medical  officer  of  health  urges  the  necessity  of  speeding  up  the  conversion  of  pail-closets 
to  water-closets,  the  former  lead  to  fouling  of  yards  and  back-streets,  aud  through  the 
medium  of  flies,  of  foodstuffs ;  while  pails  are  a  frequent  source  of  nuisance  through  leakage. 

Richmond  M.B.  Privies  have  nearly  all  been  replaced  by  water-closets  ;  about  12  privies  are 
still  in  use  in  the  outskirts  of  the  town,  where  connection  with  the  sewers  is  stated  to  be 
impracticable. 

Saltburn  U.D.  Practically  all  the  houses  are  fitted  with  water-closets. 

Scalby  U.D.  Many  houses  have  water-closets,  but  the  medical  officer  of  health  notes  that 
there  are  still  too  many  earth-closets  in  the  most  inhabited  parts  of  the  district. 

Skelton  and  Brotton  U.D.  At  the  end  of  1920  there  were  2,723  pail-closets,  440  privies, 
115  water  closets.  26  privies  were  converted  into  pail-closets  and  1  pail-closet  into  a 
water-closet,  during  the  year. 

The  medical  officer  of  health  draws  attention  to  the  need  for  conversion  of  privies, 
and  of  pail-closets,  into  water-closets. 

Thornaby-on-Tees  M.B.  At  the  end  of  1920  there  were  2,107  privies,  1,454  pail-closets, 
(pan-closets),  and  535  water-closets.  58  privies  and  1  pail-closet  were  converted  into 
water-closets  during  the  year.  Some  difficulty  arises  through  certain  sewers  being  of 
insufficient  capacity  to  deal  with  all  the  sewage  which  they  would  receive  were  the  water- 
carriage  system  in  general  use.  The  question  of  the  re-laying  of  sewers  of  unsuitable 
character  has  been  under  consideration. 

Whitby  U.D.  There  were  at  the  end  of  1920,  2,416  water-closets,  95  privy-middens,  and 
1,076  pail-closets.  31  privies  were  converted  into  water-closets  during  the  year.  The 
medical  of  health’s  report  includes  comments  by  the  sanitary  inspector  on  the  large 
number  of  privy-middens,  in  proportion  to  water-closets,  to  be  found  in  the  older  quarter 
of  the  town,  where  the  houses  are  frequently  in  bad  repair  and  where  in  many  instances 
sanitation  will  be  necessary.  The  inclines  on  which  the  houses  are  built  are  so  steep  and 
the  houses  so  crowded  that  difficulties  of  construction  in  the  past  has  been  severe  ;  thus, 
instances  can  be  found  in  which  the  pail-closet  of  one  house  abuts  on  the  foodstore  of  the 
next,  with  a  common  party-wall. 

Aysgarth  R.D.  Earth-closets  usually  provided.  Water-closets  in  individual  private  houses, 
and  in  Hawes,  Sedbusk,  Gayle  and  Carperby,  each  of  which  has  a  plant  for  sewage  treat¬ 
ment. 

Flaxton  R.D.  About  one-half  are  privies,  one-quarter  pail-closets,  and  one-quarter  water- 
closets.  Water-closets  are  provided  at  New  Earswick. 

Guisborough  R.D.  Water-closets  are  provided  at  Dormanstown  and  Hutton.  At  Marske  15 
per  cent,  of  the  houses  have  water-closets.  Elsewhere  pail-closets  are  the  usual  type  of 
convenience,  with  privy-middens  varying  from  10  to  50  per  cent,  of  the  total.  In  the 
district  as  a  whole  there  were  at  the  end  of  1920,  326  privy-middens,  1,074  pail-closets, 
and  151  water-closets.  2  pail-closets  were  converted  into  water-closets  during  the  year, 
and  14  privy-middens  at  Cowber  were  converted  into  pail-closets. 

Kirbymoorside  R.D.  Privy -middens  are  the  most  common  form  of  closet  accommodation. 
Water-closets  are  gradually  being  introduced  in  Kirbymoorside.  The  medical  officer  of 
health  draws  attention  to  the  need  for  conversion  of  privies  into  water-closets. 

Leyburn  R.D.  Principally  water-closets  at  Leyburn  and  Middleham ;  privies  or  earth-closets 
elsewhere. 

Middlesborough  R.D.  The  majority  of  the  houses  are  supplied  with  privy  ash-pits  or  pan¬ 
closets.  The  medical  officer  of  health  draws  attention  to  the  decision  of  the  Council  to 
order  the  replacement  of  privies  by  pan-closets  when  alterations  are  required. 

Northallerton  R.D.  Privy-middens  are  the  common  type.  There  are  over  100  water-closets 
in  the  district.  Many  privies  have  been  converted  into  pan-closets,  but  the  medical 

officer  of  health  reports  that  in  some  cases  the  results  have  been  more  or  less  disappointing, 
owing  to  lack  of  systematic  scavenging  and  of  care  by  the  tenants. 

Pickering  R.D.  Water-closets  in  all  the  newer  houses  in  villages  possessing  an  efficient 
water  supply.  Elsewhere  privy-middens  and  pail-closets,  the  latter  having  to  a  consider¬ 
able  extent  replaced  the  former  in  recent  years. 
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Reeth  R.D.  Privies  and  pail  closets  are  in  use  throughout  the  district,  except  in  Reeth, 
where  there  are  a  few  water-closets. 

Scarborough  R.D.  Chiefly  privies,  with  a  few  water-closets. 

Stokesley  R.D.  Chiefly  privies  and  pail- closets. 

Thirsk  R.D.  In  Thirsk  and  Sowerby  water-closets,  pan-closets  and  privies  are  in  use ; 
elsewhere  chiefly  privies. 

Wath  R.D.  Only  a  few  water-closets  are  installed  ;  privies  are  the  type  of  closet  commonly 
in  use. 

SCAVENGING. 

Below  is  given  a  summary  of  the  arrangements  for  scavenging  in  the  various  districts, 

so  far  as  they  are  mentioned  in  annual  reports  of  the  medical  officers  of  health. 

Eston  U.D.  The  contents  of  pans  and  of  ashpits  are  removed  by  night,  the  whole  being 
carted  to  farms  in  the  district.  Dry  house  refuse  is  gathered  by  day  in  covered  carts  and 
removed  to  a  tip  between  Eston  and  Normanby,  when  it  is  sorted  and  the  paper  burnt. 

Guisborough  U.D.  There  are  37  dry  ashpits,  45  covered  sanitary  ash-bins  and  84  ash-bins  of 
other  varieties.  The  pail-closets  and  privies  are  also  used  as  receptacles  for  refuse. 

Scavenging  is  carried  out  by  Council  employees,  except  for  cottages  at  Chaloner  Pit, 
Spawood  and  Barnaby  Moor,  where  it  is  done  by  contract.  An  open  cart  is  used  for 
collecting  the  contents  of  ashpits.  Ashpits  and  privies  are  emptied  fortnightly,  pail- 
closets  and  ash-bins  weekly. 

Dry  household  refuse  is  tipped  at  the  sewage  farm  ;  a  tip  for  night-soil  is  situated 
200  yards  from  the  nearest  house,  in  fields  opposite  the  north  end  of  Cleveland  Street. 
Some  refuse  is  carted  direct  to  allotments. 

Kirklington-cum-Upsland  U.D.  The  medical  officer  of  health  reports  that  there  is  no  public 
scavenging  system. 

Loetus  U.D.  130  dry  ashpits  and  218  moveable  galvanised  iron  bins.  The  privies  and  pail- 
closets  also  serve  the  same  purpose. 

Scavenging  is  carried  out  by  Council  employees,  the  dry  household  refuse  being 
carted  to  two  tips,  stated  to  be  respectively  100  and  130  yards  from  the  nearest  houses  ; 
The  night-soil  is  carted  to  five  tips,  the  nearest  stated  to  be  230  yards  from  houses.  Some 
night-soil  is  disposed  of  on  allotments.  The  cost  of  scavenging  continues  to  increase,  and 
reached  the  sum  of  £1,116  for  1920. 

Masham  U.D.  There  is  no  general  public  system  of  scavenging.  Household  refuse  is  tipped 
into  the  open  privy-middens,  which  are  cleared  at  the  householder’s  own  cost,  in  many 
cases  by  private  arrangement  with  farmers. 

The  medical  officer  of  health  reports:  “Moveable  ash-bins  with  proper  covering 
have  not  been  substituted  for  fixed  receptacles  by  the  Council  (except  in  a  few  cases),  though 
I  have  on  several  occasions  called  attention  to  this  much  needed  improvement.” 

Northallerton  U.D.  Scavenging  is  done  by  the  Council’s  employees,  the  dry  refuse  being 
removed  to  a  tip.  The  contents  of  privy  middens  are  deposited  at  a  tip  outside  the  town, 
on  the  Yafforth  road,  and  after  sorting  are  disposed  of  to  farmers.  In  some  instances,  the 
privies  are  so  inconveniently  situated  that  the  contents  have  first  to  be  wheeled  in  barrows 
and  deposited  on  the  street  before  carting — a  very  insanitary  arrangement  to  which  the 
medical  officer  of  health  directs  special  attention. 

Pickering  U.D.  It  is  understood  that  the  majority  of  the  houses  dispose  of  their  refuse  in 
privy-middens,  a  minority  having  dry  ash-pits,  and  the  remainder  moveable  receptacles. 
Some  60  per  cent,  of  the  scavenging  is  performed  by  the  Council’s  employees,  the  remainder 
being  removed  by  the  occupiers.  An  open  cart  is  used  for  the  collection.  One  refuse  tip 
is  in  use,  stated  to  be  some  500  yards  distant  from  houses.  It  receives  all  the  refuse  from 
moveable  receptacles,  the  refuse  from  ash-pits  and  privies  being  used  on  the  land. 

Redcar  U.D.  Scavenging  of  house  refuse  and  of  night-soil  is  carried  out  by  the  Council’s 
employees.  The  refuse  is  deposited  on  two  tips,  each  stated  to  be  more  than  400  yards 
from  the  nearest  house  ;  in  addition,  night-soil  with  other  refuse  is  carted  on  to  farm  land 
near  the  town. 

At  the  end  of  1920,  there  were  58  ash-pits  and  2,400  dust-bins ;  the  pail-closets 
and  privies  are  also  used  for  the  deposit  refuse. 

The  provision  of  a  refuse  distructor  for  the  district  is  advocated,  to  prevent  the 
many  nuisances  connected  with  the  disposal  of  refuse  in  tips. 

Richmond  M.B.  House  refuse  from  houses  with  water-closets  is  removed  once  a  week  by 
Council  employees,  to  a  tip  stated  to  be  some  500  yards  from  the  nearest  house.  The 
emptying  of  the  privies  and  ash-pits,  of  which  there  are  not  many,  is  undertaken  by  the 
tenants  or  owners. 

Saltburn  U.D.  In  covered  carts,  by  contract.  The  refuse  is  removed  to  a  tip  near  the 
boundary  of  the  district,  stated  to  be  200  yards  from  the  nearest  house. 

Scalby  U.D.  House  refuse  is  removed  by  Council  employees  in  an  open  cart  to  a  roadside  tip, 
stated  to  be  some  800  yards  from  houses.  The  refuse  is  covered  over  as  soon  as  possible. 

Tenants  are  responsible  for  the  clearing  of  privies. 
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Skelton  and  Brotton  U.D.  A  few  ashpits.  Most  of  the  privies  and  all  the  pail-closets  are 
also  used  for  the  deposit  of  refuse. 

Scavenging  is  by  contract,  by  farmers  and  others.  For  that  purpose  the  district 
is  divided  into  12  areas,  with  15  tips  from  which  the  night-soil  is  carted  on  to  farm  land. 
The  refuse  is  collected  in  covered  carts.  Pail-closets  are  emptied  weekly,  and  ash-pits 
and  privies  monthly. 

Thornaby-on-Tees  M.B.  Scavenging  by  Council  employees.  The  privies  are  emptied  once  a 
month,  and  the  pan-closets  once  a  week. 

Whitby  U.D.  Scavenging  by  Council  employees.  Weekly  collection  in  new  portion  of  the 
town,  and  so  far  as  possible  a  bi-weekly  collection  in  the  old  portion.  The  house  refuse 
was  at  first  tipped  at  various  dumps  on  farm  land.  Owing  to  difficulties  in  this  the 
Council  in  October  arranged  for  the  refuse  (including  refuse  from  ash-bins  and  pail- 
closets),  to  be  passed  through  a  screening  plant,  the  saleable  materials,  glass,  iron,  tins, 
scrap,  etc.,  being  separated  and  sold,  paper  and  rubbish  burnt,  and  the  screenings  disposed 
of  to  farmers.  An  incinerator  was  erected  experimentally,  and  has  been  replaced  by  a 
larger  permanent  brick  incinerator. 

The  sales  from  salved  materials  in  the  first  completed  year’s  working  realised 

.£244. 

Aysgarth  R.D.  Each  village  has  a  rubbish  tip.  Contents  of  earth -closets  are  disposed  of  on 
the  land. 

Easingwold  R.D. — Public  scavenging  is  carried  out  only  in  Easingwold  township. 

Flaxton  R.D.  Public  scavenging  is  carried  out  only  at  Strensall.  There  has  been  no  change 
during  the  year. 

Guisborough  R.D. — By  Council  employees  at  Marske  ;  by  Messrs.  Dorman,  Long  &  Co.  at 
Dormanstown  ;  by  contract  at  Commondale,  Castleton,  Ainthorpe,  Danby,  Easington, 
Kirkleatham,  Wilton,  Lazenby,  Lackenby,  Yearby,  Dunsdale,  and  New  Marske  ;  through 
arrangements  made  by  the  owners  of  the  cottages  at  Cowber  and  Boulby  ;  elsewhere  by 
the  occupiers.  The  refuse  is  removed  to  tips,  and  thence  to  farm  land. 

The  tip  for  Marske  refuse  is  stated  to  be  400  yards  distant  from  the  nearest  house. 

No  public  scavenging  is  done  in  the  parishes  of  Westerdale,  Newton,  Hutton 
Lowcross,  Pinchinthorpe,  Morton,  Upsall,  and  Upleatham. 

Kirbymoorside  R.D.  The  District  Council  has  undertaken  scavenging  for  the  township  of 
Kirbymoorside. 

Leyburn  R.D.  The  medical  officer  of  health’s  annual  report  for  1919  contained  the  following 
note  : — “  It  is  time  that  the  Council  took  over  the  responsibility  and  made  arrangements 
for  the  regular  cleansing  of  ash-pits  and  privies.”  There  is  still  no  public  scavenging  in 
the  district. 

Middlesbrough  R.D.  Scavenging  is  undertaken  by  a  contractor  at  Marton,  and  by  Council 
employees  at  Ormesby  and  Nunthorpe. 

Northallerton  R.D.  Public  scavenging  is  undertaken  at  Brompton,  Osmotherley,  East 
Harlsey,  Romanby,  and  Ainderby  Steeple.  The  medical  officer  of  health,  in  his  report 
for  1919  pointed  out  the  need  for  similar  provision  for  Appleton  Wiske,  East  Cowton, 
and  Borrowby.  His  report  for  1920  notes  that — “  all  tne  other  villages  are  scavenged  by 
local  farmers  when  and  only  when  farmers  require  the  manure.  It  is  impossible  to  deal 
with  plagues  of  disease-spreading  flies  and  to  secure  healthy  surroundings  where 
systematic  removal  of  all  filth  is  not  provided  for.” 

Pickering  R.D.  No  organised  system  of  scavenging,  the  latter  being  carried  out  by  the 
occupiers. 

Reeth  R.D.  The  contents  of  privies  and  pails  are  used  on  the  land.  Other  refuse  is  removed 
to  tips  provided  by  the  Council. 

Richmond  R.D.  No  public  scavenging  in  the  district,  the  work  being  left  to  the  owner  or 
occupier.  The  medical  officer  of  health  reports  that  “in  some  cases  accumulations  of 
refuse  matter  are  often  allowed  to  remain  for  too  long  in  the  proximity  of  dwelling-houses.” 

Scarborough  R.D.  Refuse  is  removed  by  the  householders.  No  public  scavenging. 

Stokesley  R.D.  Public  scavenging  by  contract  in  Great  Ayton,  Stokesley,  and  Yarm.  Else¬ 
where  arrangements  are  made  by  the  occupiers.  A  tip  for  Stokesley  rubbish  has  been 
established  in  Seamer  brickyard. 

The  medical  officer  of  health  reports  that  fresh  contractors  were  appointed  during 
the  year,  and  that  the  scavenging  in  the  above  three  parishes  was  done  much  better  than 
has  been  the  case  for  some  time  past.  Attention  is  also  drawn  in  his  report  to  the  need 
for  public  scavenging  in  other  large  villages  in  the  district. 

Thirsk  R.D.  Public  scavenging  by  Council  employees  in  Thirsk  and  Sowerby.  Elsewhere 
scavenging  by  occupiers. 

Wath  R.D.  There  is  no  public  scavenging. 
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FOOD. 

The  local  sanitary  authorities  are  responsible  for  the  inspection  and  supervision  of  food 
supplies  and  of  the  premises  in  which  these  are. prepared  and  sold. 

The  County  Council  arranges  for  the  analysis  of  food  and  drugs  and  for  prosecutions 
in  the  case  of  offenders  against  the  Sale  of  Food  and  Drugs  Acts. 

Milk. 

No  special  comment  is  required  on  the  references  to  this  subject  in  the  various  district 
reports,  which  contain  particulars  as  to  the  inspection  of  cowsheds,  dairies  and  milk-shops. 

Milk  and  Cream  Regulations,  1912-1917. 

These  regulations  are  administered  by  the  County  Council  through  its  Public  Health, 
Housing  and  Sanitary  Committee.  The  officer  concerned  with  their  administration  is  the 
Chief  Constable,  who  has  kindly  given  access  to  his  records  for  the  purpose  of  the  following 
statutory  schedule : — 


1.  Milk;  and  Cream  not  sold  as  Preserved  Cream. 


(«) 

Number  of 
samples  examined 
for  the  presence 
of  a  preservative. 

,  (*) 

Number  in  which 
a  preservative 
was  reported  to 
be  present. 

w 

Percentage  of 
preservative. 

(d) 

Percentage  of 
preservative 
indicated  in  the 
Statutory  label. 

Milk 

99 

— 

— 

— 

Cream 

3 

— 

— 

— 

Nature  of  preservative  in  each  case  ...  ...  — 

Action  taken  under  the  regulations  in  regard  to  it  ...  — 

2.  Cream  sold  as  Preserved  Cream. 

(a)  Instances  in  which  samples  have  been  submitted  for  analysis  to  ascertain  if  the 
statements  on  the  label  as  to  preservatives  were  correct. 

(i)  Correct  statements  made  ...  6 

(ii)  Statements  incorrect  ...  ...  — 

Total  ...  6 


( b )  Determinations  made  of  milk  fat  in  cream  sold  as  preserved  cream. 

(i)  Above  35  per  cent.  ...  ...  — 

(ii)  Below  35  per  cent.  ...  ...  — 


Total 


(c)  Instances  where  (apart  from  analysis)  the  requirements  as  to  labelling  or  declaration 

of  preserved  cream  in  article  Y.  (1)  and  the  proviso  in  Article  Y.  (2)  of  the  Regula¬ 
tions  have  not  been  observed  ...  ...  — 

(d)  Particulars  of  each  case  in  which  the  Regulations  have  not  been  complied  with,  and 

action  taken  ...  ...  ...  ...  — 

3.  Thickening  substances. 

Any  evidence  of  their  addition  to  cream  or  to  preserved  cream.  Action  taken  where 
found  ...  ...  ..  ...  — 

4.  Other  observations,  if  any  ...  ...  ...  — 

Milk  (Mothers  and  Children)  Order,  1919. 

District  Councils.  The  following  particulars  are  extracted  from  district  annual  reports: — 
Guisborough  U.D.  The  Council  decided  to  supply  milk  under  the  Order.  Owing  to 
general  prosperity  in  the  district  not  many  cases  needed  action. 

Loftus  U.D.  As  in  the  case  of  Guisborough  U.D. 

Redcar  U.D.  The  Council  allotted  £10  to  the  Welfare  Centre  for  the  provision  of  milk 
to  necessitous  mothers  and  children. 

Thoenaby-on-Tees  M.B.  Milk  is  provided  for  nursing  mothers  or  children  in  necessitous 
cases. 

County  Council. 

Early  in  1920  the  County  Council  offered  grants  of  £10  each,  up  to  a  total  of  seven, 
to  Welfare  Centres  at  which  this  assistance  was  desired,  towards  the  cost  of  providing  milk 
for  necessitous  mothers  and  children  attending  the  Centre  and  needing  milk  on  medical  grounds. 
The  following  Centres  made  application  for,  and  received,  one  of  these  grants  : — Bedale,  Malton, 
Redcar,  and  Thornaby-on-Tees. 

In  March,  1921,  the  above  Milk  Order  was  revoked  by  the  Ministry  of  Health;  owing  to 
the  excessive  expenditure  incurred  in  some  areas  in  the  country.  Considerable  modifications 
have  been  made  in  the  conditions  for  the  provision  of  milk  to  expectant  and  nursing  mothers 
and  young  children. 
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Other  Foods. 

No  points  requiring  comment  are  mentioned  in  the  reports  from  the  various  districts  ; 
these  contain  references  to  the  inspection  of  slaughter-houses,  bakeries,  &c.,  and  to  the 
supervision  of  meat,  bread  and  other  foods. 


SALE  OF  FOOD  AND  DRUGS  ACTS. 

The  County  Council  is  responsible  for  the  administration  of  these  Acts  for  the  whole 
administrative  county  with  the  exception  of  Scarborough  M.B. 

Three  inspectors  and  three  assistant  inspectors  are  employed  under  the  Food  and  Drugs, 
Weights  and  Measures,  and  Shops  Acts,  and  the  work  is  under  the  control  of  the  Chief 
Constable,  from  whose  records  the  following  particulars  have  been  obtained.  The  analyses 
are  made  by  the  Public  Analyst,  B.  A.  Burrell,  Esq.,  F.I.C.,  17,  East  Parade,  Leeds. 

Sale  of  Food  and  Drugs  Acts. 

Samples  analysed  on  behalf  of  County  Council,  1920. 


Articles. 

Number  of 
samples 
analysed. 

Number 

genuine. 

Number 

adulterated. 

Prosecutions. 

Convictions. 

Milk 

120 

117* 

3 

2} 

1 

Butter 

16 

16 

— 

— 

— 

Margarine 

5 

5 

— 

— 

— 

Lard 

9 

9 

— 

— 

— 

Pepper 

6 

'  6 

— 

— 

— 

Other  Articles 

13 

12 

1 

— 

— 

Totals  ... 

169 

165 

4 

21 

1 

*  Of  these,  18  were  deprived  of  fat  in  varying  degree ;  in  10  instances  it  was  found 
advisable  to  notify  the  vendors  of  the  fact. 

1  1  case  pending  at  the  time  of  preparation  of  the  table. 


INFECTIOUS  DISEASES. 

Details  as  to  the  death-rates  from  the  chief  epidemic  diseases  are  set  out  in  Table  4, 
page  34.  That  table  may  be  summarised  in  the  following  statement : — 


Death-rate  per  1,000  of  population  from  : — 

Death-rate  per 
1,000  births 
from 

Diarrhoea  (under 
2  years). 

Scarlet 

fever. 

Diph¬ 

theria. 

Ent’ric 

fever. 

Small¬ 

pox. 

Measles. 

Whoop¬ 

ing 

Cough. 

Urban  districts 

0-05 

0-22 

0-02 

— 

0-11 

0*14 

11*3 

Rural  districts 

0-03 

0-17 

0-02 

— 

0-02 

0-09 

3-8 

Administrative  county 

004 

0-20 

0-02 

— 

007 

0-12 

8-4 

England  and  Wales  ... 

004 

0-15 

0-01 

— 

019 

0-11 

8-3 

As  compared  with  England  and  Wales,  therefore,  the  urban  districts  of  the  North  Riding 
had  a  somewhat  excessive  death-rate  from  diphtheria  and  from  enteric  fever,  and  a  markedly 
excessive  death-rate  from  diarrhoea  in  children  under  2  years  of  age.  No  special  comment  is 
required  in  regard  to  the  rural  areas,  except  to  note  the  relatively  low  death-rate  from  infantile 
diarrhoea.  This  difference  between  the  two  types  of  district  is  significant.  In  the  rural  areas, 
conservancy  methods  of  sewage  disposal  and  defective  scavenging  of  refuse  may  exist  with 
some  degree  of  impunity ;  when,  however,  such  methods  as  privies  or  pail  or  pan-closets  are 
used  on  a  large  scale  in  urban  districts,  as  is  so  common  in  the  North  Riding,  or  where 
scavenging  is  defective,  the  density  of  population  at  once  shows  up  the  evils  of  the  system, 
and  results  in  an  annual  toll  of  largely  preventable  deaths  among  young  children  from  diarrhoea. 
The  infection  in  these  cases  is  in  large  measure  due  to  infected  dust,  or  to  flies  bred  in,  and 
conveying  to  food,  the  filth  connected  with  the  conservancy  system  or  with  defective  scavenging. 
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.  The  districts  with  the  highest  death-rates  from  diarrhoea  in  children  under  2  years  of 
age  were  as  follows;  where  the  rates  are  dependent  on  a  very  few  deaths  in  a  small  population, 
the  name  of  the  district  has  been  omitted : — 

Urban  districts. — Eston  (14'7),  Thornaby-on-Tees  (26-9),  Whitby  (18'5). 

Rural  districts. — Nil. 


PROVISION  OF  ISOLATION  HOSPITALS. 

1.  Smallpox. 

The  following  districts  have  made  some  provision  for  dealing  with  outbreaks  of  small¬ 
pox,  either  by  means  of  special  hospitals  maintained  by  the  council,  or  by  arrangements  with 
other  districts :  — 

Urban  :  Guisborough,  Northallerton,  Redcar,  Richmond  M.B.,  Saltburn,  Scarborough  M.B., 
Skelton  and  Brotton,  Thornaby-on-Tees  M.B.,  Whitby.  Eston  U.D.  is  about  to 
provide  a  smallpox  hospital. 

Rural:  Flaxton,  Guisborough,  Middlesbrough,  Northallerton,  Startforth.  Stokesley, 
Wath,  Whitby. 

The  following  districts  appear  to  have  made  no  provision  for  dealing  with  cases  of 
smallpox : — 

Urban  :  Hinderwell,  Kirklington,  Loftus,  Malton,  Masham,  Pickering,  Scalby. 

Rural  ;  Aysgarth,  Bedale,  Croft,  Easingwold,  Helmsley,  Kirbymoorside,  Leyburn,  Malton, 
Pickering,  Reeth,  Richmond,  Scarborough,  Thirsk. 

2.  For  other  Infectious  Diseases. 

The  following  districts  have  provided  isolation  hospitals,  either  alone  or  in  conjunction 
with  other  districts.  The  accommodation  is  not  necessarily  adequate  in  every  case  for  the 
needs  of  the  district : — 

Urban:  Eston,  Guisborough,  Loftus,  Masham,  Northallerton,  Redcar,  Richmond  M.B., 
Saltburn,  Scarborough  M.B.,  Skelton  and  Brotton,  Whitby. 

Rural  :  Aysgarth,  Bedale,  Northallerton,  Startforth,  Thirsk,  Wath,  Whitby. 

The  following  districts  have  arrangements — not  necessarily  adequate  or  fully  utilised — 
for  the  admission  of  cases  of  infectious  disease  to  the  hospitals  of  neighbouring  authorities : — 

Urban  :  Scalby,  Thornaby-on-Tees  M.B. 

Rural:  Croft,  Flaxton,  Middlesbrough,  Scarborough,  Stokesley. 

That  the  arrangements  are  not  always  adequate  is  indicated  in  the  1920  reports  from: — 

Croft  R.D. — The  medical  officer  of  health  notes  that,  in  connection  with  the  arrange¬ 
ments  with  the  Darlington  Fever  Hospital,  it  is  several  years  since  any  case  was 
admitted  from  the  area  of  the  district  council. 

Stokesley  R.D. — The  medical  officer  of  health  notes  that  the  fees  at  the  Middlesbrough 
Sanatorium  ( i.e .  fever  hospital)  have  increased,  and  therefore  whenever  possible 
patients  from  Stokesley  R.D.  have  been  isolated  at  home. 

The  following  districts  have  no  arrangement  for  the  admission  of  cases  of  infectious 
disease  to  an  isolation  hospital : — 

Urban  :  Hinderwell,  Kirklington,  Malton,  Pickering. 

Rural  :  Easingwold,  Guisborough,  Helmsley,  Kirbymoorside,  Leyburn,  Malton,  Pickering, 
Reeth,  Richmond. 


Page  35, 
Table  5. 


TUBERCULOSIS. 

Incidence  of  the  disease. 

288  deaths  from  pulmonary  tuberculosis  and  89  deaths  from  other  forms  of  tuberculosis 
occurred  in  the  administrative  county  during  1920. 

The  following  table  gives  the  death-rates  from  pulmonary  tuberculosis,  other  tuberculosis 
and  total  tuberculosis  in  the  urban  and  rural  districts  and  in  the  administrative  county  in 
1920 :— 


Area. 

Death-rate  per  1,000  of  population  from : — 

Pulmonary 

Tuberculosis. 

Other  forms  of 
Tuberculosis. 

All  forms  of 
Tuberculosis. 

North  Riding,  Urban  Districts 

0-9 

0-4 

1-3 

„  Rural  Districts 

0-7 

0-2 

0-9 

„  Administrative  County... 

0-8 

0-3 

1-1 

England  and  Wales 

Not 

available. 
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Page  38, 
Table  8. 


As  might  be  expected,  the  table  indicates  a  greater  prevalence  of  all  forms  of  tuberculosis 
in  town  than  in  the  country. 

As  compared  with  1919,  the  death-rate  from  pulmonary  tuberculosis  has  dropped 
slightly  in  the  group  of  urban  districts,  while  the  death-rate  from  other  forms  of  tuberculosis 
has  dropped  slightly  in  the  group  of  rural  districts.  The  total  death-rate  from  all  forms  of 
tuberculosis  has  dropped  from  1*2  per  1,000  of  population  for  the  county  in  1919  to  1-1  in 
1920. 

The  highest  death-rates  from  tuberculosis  in  1920  were  in  the  following  districts,  the 
death-rate  per  1,000  of  population  being  given  in  brackets  after  each  name : — 

(a)  Pulmonary  Tuberculosis:  Eston  U.D.  (1'4);  Richmond  M.B.  (1*8) ;  Thornaby-on- 

Tees  M.B.  (1-4);  Flaxton  R.D.  (1-1);  Malton  R.D.  (1-4);  Reeth  R.D.  (1-3);  Wath 
R.D.  (2-7). 

( b )  Other  Tuberculosis:  Eston  U.D.  (0*8) ;  Bedale  R.D.  (0-6). 

(c)  All  Tuberculosis:  Eston  U.D.  (2-2);  Richmond  M.B.  (2'1)  ;  Thornaby-on-Tees 

M.B.  (1-8);  Malton  R.D.  (1-8);  Wath  R.D.  (2-7). 

It  does  not  necessarily  follow  from  the  above  that  the  districts  named  have  an  undue 
prevalence  of  the  disease,  as  compared  with  other  areas.  There  may  be  local  circumstances, 
e.g.  the  age  distribution  of  the  population,  the  inflow  of  consumptives  into  health  resorts,  etc., 
which  may  determine  the  high  tuberculosis  death-rate  in  certain  districts.  At  the  same  time, 
local  inquiry  is  to  be  recommended  where  a  high  tuberculosis  death-rate  is  recorded,  in  order 
that  the  factors  contributing  to  that  death-rate  may  be  reviewed. 

Special  local  incidence  of  Tuberculosis. 

It  is  of  some  interest  in  connection  with  the  above  data  to  consider  the  average  death- 
rates  from  pulmonary  tuberculosis  in  the  various  districts  of  the  county  over  a  series  of  years, 
in  order  to  avoid  fluctuations  due  to  the  small  data  of  individual  years.  Table  8,  page  38, 
gives  the  average  death-rate  from  a  number  of  conditions,  including  pulmonary  tuberculosis, 
during  the  ten  years  1911-20  inclusive.  It  will  be  seen  that  the  highest  average  death-rates 
from  -pulmonary  tuberculosis  for  the  ten  years  as  a  ivhole  were  in  the  following  districts — 
the  statistics  for  Eston  U.D.  being  compiled  from  the  separate  statistics  of  Eston  U.D.  and 
South  Bank  in  Normanby  U.D.,  prior  to  their  amalgamation,  the  data  for  the  portion  of 
Ormesby  U.D.  then  transferred  to  the  new  urban  district  not  being  available: — 

Urban  Districts:  Eston  (1-4) ;  Richmond  M.B.  (1-1)  ;  Scarborough  M.B.  (1-1) ;  Thornaby- 
on-Tees  M.B.  (1*8) ;  Whitby  (1*1). 

Rural  Districts  :  Aysgarth  (1-0) ;  Richmond  (0.9). 

Errors  in  the  above  death-rates  may  have  resulted  if  the  Registrar  General’s  estimates  of 
population  prove  to  be  incorrect.  While  the  circumstances  of  the  war  made  this  possible,  it 
would  not  be  likely  to  alter  the  above  rates  materially  ;  and  it  is  to  be  noted  that  the  population 
claimed  by  the  various  districts  in  their  housing  surveys  of  1919  did  not  differ  to  any  great 
degree  from  the  Registrar  General’s  estimates. 

Certain  districts  are  found  to  recur  year  after  year  in  the  list  of  those  showing  the 
highest  death-rates  from  pulmonary  tuberculosis.  Thus,  if  the  six  urban  and  the  six  rural 
districts  with  the  highest  death-rates  from  the  disease  are  picked  out  for  each  of  the  years, 
1911-20,  it  is  found  that: — 

Eston  U.D.  was  among  the  six  urban  districts  with  the  highest  death-rates  from  pulmonary 
tuberculosis  in  each  of  the  ten  years  ;  Thornaby-on-Tees  M.B.  in  nine  ;  Scarborough  M.B. 
in  seven',  Richmond  M.B.  in  six',  and  Whitby  U.D.  and  Hinderwell  U.D.  in  four  of  the 
ten  years.  In  the  rural  areas,  Reeth  R.D.  was  among  the  six  rural  districts  showing  the 
highest  death-rates  from  pulmonary  tuberculosis  in  six,  and  Aysgarth  R.D.  in  five  of  the 
ten  years. 

There  must  undoubtedly  be  a  variety  of  factors  influencing  the  prevalence  of  pulmonary 
tuberculosis,  and  the  relative  importance  of  these  may  perhaps  vary  from  district  to  district. 
The  constant  annual  recurrence  of  Eston  U.D.  and  Thornaby-on-Tees  M.B.  among  the  districts 
with  the  highest  death-rates  in  the  county  from  pulmonary  tuberculosis  suggests  the  likelihood 
of  industrial  circumstances  being  an  important  influence,  seeing  that  in  these  two  towns  the 
industrial  conditions  are  on  the  whole  more  concentrated  than  elsewhere  in  the  Riding.  Were 
the  industrial  environment  the  decisive  factor,  a  preponderance  of  deaths  among  males  might 
be  expected.  Table  8,  page  88,  however,  shows  that  during  the  ten  years  1911  —  20  there 
were  on  an  average  somewhat  fewer  deaths  among  males  than  among  females  from  this  cause, 
although  the  1911  census  indicates  that  in  that  year  there  was  an  excess  of  males  over  females 
in  these  districts.  So  far  as  these  limited  data  are  of  value — and  ignoring  possible  differences 
in  the  stage  of  diagnosis  and  treatment,  and  in  the  course  of  the  disease  in  the  tw’o  sexes — 
this  suggests  that  in  the  districts  in  question  the  excess  of  fatal  tuberculosis  of  the  lungs  is 
not  chiefly  dependent  on  their  industrial  conditions. 

It  might,  on  the  other  hand,  be  argued  that  prevalence  of  pulmonary  tuberculosis  in 
Eston  U.D.  and  in  Thornaby-on-Tees  is  due  to  some  special  age  distribution  of  the  population. 
Tuberculosis  of  the  lungs  causes  death  largely  during  the  earlier  years  of  adult  life.  It  might 
therefore  be  the  case  that  the  population  of  these  districts  was  so  largely  of  this  age-period 
during  the  past  ten  years  that  the  preponderence  of  deaths  from  pulmonary  tuberculosis  might 
thereby  be  explained.  The  1911  Census,  however,  gives  no  indication  of  such  a  special  excess 
of  young  adults  in  these  districts  as  contrasted  with  others  in  the  North  Riding.  The  propor¬ 
tion  of  persons  aged  15  to  45  years  in  Thornaby-on-Tees  and  in  the  (then)  Eston  U.D.  and 
South  Bank  in  Normanby  U.D.  was  in  each  case  identical  with  the  corresponding  proportion 
for  the  urban  districts  of  the  Riding  taken  as  a  whole.  This  therefore  does  not  appear  to-be 
the  decisive  factor  in  the  consistently  high  death-rates  from  pulmonary  tuberculosis  in  Eston 
and  in  Thornaby-on-Tees. 
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The  fact  that,  with  a  population  comprising  more  males  than  females — assuming  the 
1911  Census  visits  to  have  held  good  throughout  the  ten  years  1911-20 — there  have  been 
somewhat  more  deaths  from  pulmonary  tuberculosis  among  females  than  among  males  in 
these  two  districts,  suggests  that  the  home  conditions  in  these  areas  are  a  more  important 
factor  than  the  industrial  conditions.  The  women  are  more  exposed  to  home  conditions, 
whether  good  or  bad,  than  the  men  ;  and  the  women  in  these  districts,  allowing  for  their 
probably  smaller  numbers,  suffer  appreciably  more  than  do  the  men  from  fatal  pulmonary 
tuberculosis.  However  probable  may  be  the  conclusion  that  the  faulty  home  conditions  are  a 
predominant  factor  in  spreading  the  infection  of  tuberculosis,  and  however  certain  this 
association,  as  judged  from  more  general  considerations,  the  limited  data  at  present  available 
in  the  county  do  not  permit  of  any  strict  proof  of  such  a  connection.  In  actual  fact,  table  8, 
page  38,  shows  wide  variations  in  the  several  county  districts  in  the  relative  excess  of  males 
and  females  among  deaths  from  the  disease.  It  is  most  important  that  local  inquiry  into  local 
circumstances  in  this  connection  should  be  made. 

In  connection,  however,  with  the  relation  of  home  conditions  to  the  prevalence  of 
pulmonary  tuberculosis,  the  very  marked  degree  of  overcrowding  to  be  found  in  many  districts 
must  be  noted.  It  is  common  to  find  two  or  more  families  in  accommodation  intended  for  one 
family.  Individuals  are  thus  herded  together,  more  opportunities  for  infection  occur,  and 
the  infection  is  likely  to  involve  most  heavily  those  who  spend  most  time  in  the  home,  viz.  : 
the  women  and  the  young  children. 

The  housing  surveys  made  by  local  authorities  in  1919  give  some  indication  of  the 
degree  of  overcrowding  in  the  various  areas,  though  the  particulars  set  out  are  in  some  cases 
incomplete,  and  in  others  probably  underestimated  through  difficulties  of  detailed  inspection  at 
the  time  of  the  survey.  The  particulars  available  from  this  source  are  given  in  the  following 
table. 

HOUSING  SURVEYS,  1919.— Particulars  as  to  Overcrowding, 


DISTRICT. 


Number' of 
Dwelling- 
houses. 


A. — Urban, 

1 .  Eston 

5,841 

200 

... 

... 

2.  Guisborough 

1,489 

93 

56 

464 

3.  Hinderwell 

640 

9 

22 

65 

4.  Kirklington 

56 

... 

... 

... 

5.  Loftus 

1,796 

281 

99 

1,004 

6.  Malton 

1,112 

10 

22 

144 

7.  Masham 

529 

4 

... 

... 

8.  Northallerton 

1,220 

... 

... 

... 

9.  Pickering 

940 

... 

6 

35 

10.  Redcar 

2,733 

6 

6 

85 

11.  Richmond 

800 

.  .  . 

30 

221 

12.  Saltburn 

840 

49 

4 

35 

13.  Scalby 

325 

... 

... 

14.  Scarborough 

9,737 

30 

11 

75 

15.  Skelton  and  Brotton 

3,267 

100 

52 

468 

16.  Thornaby-on-Tees 

3,916 

587 

256 

2,283 

17.  Whitby 

2,903 

30 

270 

1,332 

B. — Rural. 

1.  Aysgarth 

1,041 

... 

... 

... 

2.  Bedale 

1,644 

.  .  . 

54 

436 

3.  Croft 

527 

... 

12 

86 

4.  Easingwold 

2,371 

3 

49 

367 

5.  Flaxton 

1,981 

.  .  . 

... 

... 

6.  Guisborough 

2,135 

91 

... 

... 

7.  Helmsley 

1,072 

10 

5 

... 

8.  Kirbymoorside 

1,170 

... 

12 

85 

9.  Leyburn 

1,597 

... 

7 

51 

10.  Malton 

1,502 

... 

... 

... 

11.  Middlesbrough 

480 

... 

9 

59 

12.  Northallerton 

1,785 

•  • 

2 

13.  Pickering 

1,506 

2 

19 

133 

14.  Reeth 

690 

... 

... 

... 

15.  Richmond 

1,769 

•  .  . 

200 

600 

16.  Scarborough 

1,490 

10 

... 

... 

17.  Startforth 

1,188 

.  .  • 

28 

... 

18.  Stokesley 

2,647 

30 

20 

50 

19.  Thirsk 

3,013 

69 

... 

... 

20.  Wath 

521 

6 

8 

56 

21.  Whitby 

2,405 

... 

... 

... 

No.  of  houses  intended 
for  one  family  only, 
hut  occupied  by  two 
or  more  families. 


Tenements  with  more 
than  two  occupants 
per  room. 


Number. 


Total  No. 
of 

occupants. 
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Making  allowance  for  obvious  discrepancies  in  some  of  the  figures  provided  by  individual 
local  authorities,  the  above  table  at  any  rate  indicates  that  in  all  probability  overcrowding  is 
most  acute  in  Thornaby-on-Tees  and  in  Whitby  U.D. ;  and  after  these  districts  in  Eston 
U.D.,  Guisborough  U.D.,  .Loftus  U.D.,  .Richmond  M.B.,  Skelton  and  Brotton  U.D.,  and 
Richmond  R.D.  The  statistics  given  above  as  to  overcrowding  in  Eston  U.D.  seem  to  be 
incomplete.  The  extent  of  the  proposeu  housing  scheme  and  the  demand  for  the  houses 
ai ready  erected,  both  appear  to  indicate  a  housing  shortage,  and  hence  indirectly  a  degree 
of  overcrowding,  greater  than  is  indicated  in  the  above  figures. 

It  is  not  possible,  on  the  data  here  available,  to  correlate  the  prevalence  of  pulmonary 
tuberculosis  with  the  prevalence  of  overcrowding  more  closely  than  in  the  statement  that  the 
districts  shewing  a  high  pulmonary  tuberculosis  death-rate  are  in  general  grossly  overcrowded 
districts.  I  am  personally  of  opinion  that  this  is  a  very  important  factor  in  influencing 
the  prevalence  of  the  disease. 

There  are,  however,  factors  other  than  overcrowding  to  influence  the  prevalence  of  tuber¬ 
culosis.  In  Scarborough,  for  example,  a  relatively  high  tuberculosis  rate  during  the  years 
1911-20  seems  to  be  associated,  to  judge  by  its  official  housing  statistics,  with  a  relatively 
small  amount  of  overcrowding.  Detailed  local  enquiry  in  this  instance  might  show  that  some 
of  this  excess  of  tuberculosis  depended  on  tuberculous  immigrants  into  the  health  resort,  and 
that  a  further  large  proportion  occurred  in  the  poorer  quarters,  in  which  the  existing  over¬ 
crowding  is  chiefly  experienced.  The  recurring  seasonal  overcrowding  during  the  summer 
months  has  also  to  be  remembered  in  this  connection.  Loftus  U.D.,  Guisborough  U.D.,  and 
Skelton  and  Brotton  U.D.  again,  with  a  considerable  amount  of  overcrowding  had  not 
excessively  high  average  death-rates  from  pulmonary  tuberculosis  for  the  years  1911-20. 

It  is  clear  that  the  factors  favouring  or  hindering  the  prevalence  of  pulmonary  tuber¬ 
culosis  are  complex  and  cannot  be  readily  reduced  to  a  simple  formula.  While  we  may  regard 
overcrowding  as  one,  and  a  potent,  factor  in  favouring  the  prevalence  of  the  disease,  it  is  not 
justifiable  to  look  to  the  cure  of  overcrowding  as  the  sole  effective  remedy.  While  the 
district  councils  have  a  serious  responsibility  in  overcoming  the  crowded  home  con¬ 
ditions  and  in  hunting  out  and  removing  other  factors  tending  towards  a  spread  of  infection, 
the  county  council  has  its  equally  serious  responsibility  in  removing  from  these  overcrowded 
homes  the  cases  of  “open”  infective  pulmonary  tuberculosis,  expectorating  heavily  infected 
sputum  or  sprinkling  infected  spray  in  conversation,  in  whose  absence  the  overcrowding  would 
be  relatively  unimportant,  so  far  as  the  spread  of  this  disease  is  concerned.  The  removal  of 
these  infective  cases  from  their  families  to  an  institution— sanatorium  or  hospital — at  which 
they  can  receive  treatment  and  can  be  taught  to  control  their  infectivitv,  while  their  families 
are  temporarily  relieved  of  their  infection ;  the  early  treatment  of  those,  whether  children  or 
adults,  whom  they  have  infected  with  tuberculosis  ;  and  the  remedy  of  the  overcrowded  con¬ 
ditions  favouring  the  spread  of  infection,  are  all  vital  measures  of  control,  the  relative  import¬ 
ance  of  which  cannot  be  exactly  assessed. 

Notification  of  Tuberculosis. 

Under  the  official  regulations  of  1912,  the  notification  of  all  forms  of  tuberculosis  by 
medical  practitioners  is  compulsory,  so  also  is  the  rendering  of  duplicates  of  such  notifications 
by  the  district  medical  officer  of  health  to  the  county  medical  officer. 

Attention  was  drawn  in  my  report  for  1919  to  the  unsatisfactory  position  as  regards 
notification  in  this  county,  While  there  has  been  an  appreciable  improvement  in  this  respect 
in  1920  in  comparison  with  1919,  the  efficiency  of  notification  is  still  far  from  satisfactory. 
As  the  average  duration  of  life  of  a  tuberculous  patient,  even  on  the  least  optimistic  estimate, 
extends  to  several  years  after  infection  has  reached  a  diagnosable  stage,  the  number  of  noti¬ 
fications  of  tuberculosis  in  a  district  should  be  at  least  two  or  three-fold  larger  than  the 
number  of  deaths.  The  actual  efficiency  of  notification  during  1920  feli  far  short  of  this  level, 
as  given  below. 

Taking  the  actual  number  of  primary  notifications  and  of  deaths  from  pulmonary 
tuberculosis,  the  number  of  such  notifications  which  would  correspond  to  100  deaths  from 
the  disease  has  been  calculated,  and  this  number  has  been  taken  as  a  convenient  rough  standard 
of  efficiency  of  notification.  In  the  whole  county  there  were  238  primary  notifications  of 
pulmonary  tuberculosis,  and  240  deaths,  and  89  primary  notifications  of  other  forms  of 
tuberculosis,  as  against  89  deaths.  Notification  in  the  urban  districts,  as  a  whole,  was  better 
than  in  the  rural  districts,  as  shewn  in  Table  5,  page  35. 

In  only  6  districts  were  the  primary  notifications  of  pulmonary  tuberculosis  made  at 
the  rate  of  200  or  more  per  100  deaths  from  the  disease,  viz.  : — in  Kirklington  U.D.  (2 
notifications,  no  deaths)  ;  Malton  U.D.  (2  notifications,  no  deaths)  ;  Whitby  U.D.  (200-0)  ; 
Kirbymoorside  R.D.  (1  notification,  no  death) ;  Reeth  R.D.  (266  7)  ;  Startforth  R.D.  (500-0). 

In  only  4  districts  were  the  primary  notifications  made  at  the  rate  of  150  to  200  per 
100  deaths,  viz. : — in  Redcar  U.D.  (170-0)  ;  Skelton  and  Brotton  U.D.  (166-7)  ;  Croft  R.D. 
150-0)  ;  Richmond  M.B.  (157‘1). 
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In  the  following  23  districts  the  number  of  primary  notifications  of  pulmonary 
tuberculosis  recorded  did  not  exceed  the  number  of  deaths  from  the  disease  : — 


Urban 


Pulmonary  Tuberculosis, 
primary  notification-rate 
per  100  deaths 
from  the  disease. 


Pulmonary  Tuberculosis, 
primary  notification-rate 
per  100  deaths 
from  the  disease. 


:  Hinderwell  ...  100-0 

Loftus...  ...  100-0 

Masham  ...  100-0 

Northallerton  ...  100-0 

Pickering  (no  notifications,  1  death  l 
Richmond  M.B.  ...  38-3 

Scalby  (no  notifications,  1  death) 
Scarborough  M.B.  93-1 

Thornaby-on-Tees  M.B.  75-0 


Rurab  :  Aysgarth  ...  25-0 

Bedale  (no  notifications,  2  deaths) 
Easingwold  ...  33-3 

Guisborough  ...  40-0 

Helmsley  (no  notifications,  2  deaths) 
Leyburn  (no  notifications,  4  deaths) 
Malton  ...  37"  5 

Northallerton  ...  83-3 

Pickering  ...  33-3 

Scarborough  ...  50  0 

Stokesley  ...  66-7 

Thirsk  (no  notifications,  6  deaths) 
Wath  ...  20-0 

Whitby  ...  60-0 


It  is  of  some  interest  to  compare  the  position  of  the  North  Riding  with  that  of  other 
counties,  in  efficiency  of  notification  of  tuberculosis.  The  following  figures  refer  to  pulmonary 
tuberculosis  alone,  as  being  the  most  important  and  most  serious  type  of  the  disease ;  and 
they  deal  with  1919,  the  latest  year  for  which  comparative  records  are  available. 


Out  of  48  English  administrative  counties,  there  were  9  in  which  more  than  200  noti¬ 
fications  are  recorded  for  each  100  deaths  from  pulmonary  tuberculosis;  and  there  were  7  in 
which  fewer  notifications  were  recorded  than  deaths.  The  North  Riding  was  one  of  the  latter 
seven  ;  and  it  is  unfortunately  the  fact  that  this  county  showed  the  lowest  notification  efficiency 
of  these  seven,  and  therefore  of  all  the  English  counties. 


Much  as  this  is  to  be  regretted,  I  may  repeat  that  some  improvement  was  noted  in 
1920,  and  I  may  express  the  hope  that  practitioners  will  co-operate  more  and  more  closely  in 
developing  the  machinery  for  the  control  of  the  disease.  Notification  of  the  occurrence  of  the 
disease  at  its  earliest  stages  is  an  essential  element  in  any  such  machinery.  It  is  obvious  that, 
to  make  it  worth  while  to  practitioner  and  to  patient  to  undergo  the  tiresome  formality  of 
notification,  the  incentive  of  fuller  treatment  must  be  offered.  The  County  Council  will 
therefore  itself  give  great  impetus  towards  the  improvement  in  notification  as  it  develops  its 
arrangements  for  providing  treatment  in  sanatoria,  hospitals  and  dispensaries  ;  as  it  increases 
facilities  for  the  bacteriological  examination  of  sputum,  etc.,  from  patients  suspected  to  be 
tuberculous ;  and  as  the  services  of  its  recently  appointed  tuberculosis  officer  become  more 
fully  utilised  by  medical  practitioners.  This  last  activity  is  happily  now  developing  with 
rapidity. 


Scheme  of  Treatment 

The  measures  for  the  treatment  of  tuberculosis  in  the  Riding  have  undergone  many 
vicissitudes  during  the  year.  My  report  for  1919  made  reference  to  a  proposal  to  convert 
Morris  Grange  into  a  sanatorium  for  120  adults  and  35  children,  subject  to  the  water  supply 
being  adequate.  Borings  for  water  were  made  early  in  1920,  and  it  was  found  necessary  to 
abandon  the  scheme,  owing  to  the  report  of  the  engineers  that  a  permanently  adequate  water 
supply  could  not  be  guaranteed.  Morris  Grange  therefore  reverted  to  its  original  purpose,  viz., 
a  sanatorium  for  tuberculous  children.  Reference  is  made  to  this  later. 

Attempts  were  made,  but  without  success,  to  obtain  suitable  sites  elsewhere  for  a 
sanatorium  for  adults.  Negotiations  were  also  commenced  with  neighbouring  authorities  for 
making  joint  provision  for  cases  of  surgical  tuberculosis,  but  satisfactory  arrangements  were 
found  impracticable. 

The  proposal  for  a  county  sanatorium  formed  a  portion  of  a  general  scheme  set  out  by 
the  County  Medical  Officer  early  in  1920,  which  was  favourably  considered  by  the  County 
Council  and  later  approved  by  the  Ministry  of  Health.  The  scheme  has  been  so  profoundly 
affected  by  the  general  financial  depression  which  has  recently  involved  the  whole  country  that 
it  does  not  appear  necessary  to  set  it  out  here  in  detail. 

In  November  the  County  Council  was  informed  by  the  Ministry  of  Health  that  the 
Tuberculosis  Bill  had  been  introduced  during  the  autumn  session,  under  which  the  County 
Council  would,  as  from  January  1st,  1921,  take  over  the  Insurance  Committee’s  responsibility 
for  the  institutional  treatment  of  all  tuberculous  insured  persons  in  the  Riding.  To  meet  this 
contingency,  arrangements  were  made  for  the  County  Council  to  take  over  from  the  County 
Insurance  Committee  the  thirty  beds  rented  by  the  latter  at  the  Wensleydale  Sanatorium, 
Aysgarth,  as  from  January  1st,  1921,  and  six  beds  were  also  reserved  at  the  Shelf  Sanatorium, 
Halifax,  and  seven  beds  at  the  Dean  Head  Sanatorium,  Horsforth.  The  rejection  of  the 
Tuberculosis  Bill  by  the  House  of  Lords  late  in  the  year  placed  the  County  Council  in  a 
difficult  position.  The  County  Insurance  Committee,  however,  re-assumed  liability  for  the 
thirty  beds  at  Aysgarth  Sanatorium  and  it  was  decided  to  retain  the  beds  at  the  Halifax  and 
Horsforth  Sanatoria  until  May  1st,  as  it  appeared  probable  that  there-introduced  Tuberculosis 
Bill  would  become  law  by  that  date.  In  April,  1921,  for  reasons  which  can  more  properly 
be  given  in  the  next  annual  report,  it  was  decided  to  surrender  the  13  beds  at  the  Halifax  and 
Horsforth  Sanatoria  on  April  30th. 
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Arrangements  for  Supervision  and  Treatment. 

In  view  of  the  fluctuating  arrangements  mentioned  above,  it  is  advisable  to  summarise 
the  arrangements  in  force  at  the  time  of  completion  of  this  section  of  the  report  (June,  1921). 

The  following  headings  are  arranged  in  accordance  with  the  schedule  set  out  by  the 
Ministry  of  Health  : — 

1.  Medical  Staff. 

The  County  Medical  Officer  is  the  chief  administrative  Tuberculosis  Officer. 

Dr.  H.  Platts  was  appointed  as  clinical  Tuberculosis  Officer  during  the  year,  and  took 
up  his  duties  on  1st  October,  1920.  Dr.  Platts  resigned  early  in  1921  ;  Dr.  J.  J.  Thomson 
was  appointed  as  his  successor,  and  took  up  his  duties  on  17th  May,  1921.  During  the  first 
nine  months  of  1920,  the  County  Council  had  the  valued  assistance  of  two  practising  medical 
men  as  medical  officers  of  two  of  the  dispensaries,  Dr.  Baigent  at  Northallerton,  and  Dr. 
Steele  at  South  Bank,  and  of  Dr.  S.  Fox  Linton,  the  medical  officer  of  health  of  Scarborough, 
as  medical  officer  of  the  Scarborough  Tuberculosis  Dispensary.  Dr.  Platts,  on  his  appointment 
as  Tuberculosis  Officer,  took  over  the  duty  of  medical  officer  to  the  Northallerton  and  South 
Bank  dispensaries,  while  Dr.  Linton  continued  to  be  responsible  for  the  Scarborough  dispensary. 
Dr.  Thomson  took  over  from  Dr.  Platts  the  duties  of  medical  officer  to  the  Northallerton  and 
South  Bank  dispensaries. 


2.  Tuberculosis  Dispensaries. 

Three  tuberculosis  dispensaries  were  in  operation  throughout  1920,  at  Northallerton, 
South  Bank  and  Scarborough  respectively. 

The  arrangements  as  to  sessions  at  the  end  of  the  year  were  as  follows. 

Address.  Sessions.  Medical  Officer. 


The  Hutson  Hospital,  Northallerton 
8,  Hawthorne  Terrace,  South  Bank 
152,  Victoria  Road,  Scarborough 


...Wednesdays,  2-4  p.m.  ...Dr.  H.  Platts 
...Thursdays,  2-4  p.m.  ...Dr.  H.  Platts 
...Mondays,  2-30 — 4-30  p.m.  ...Dr.  S.  Fox  Linton 


In  view  of  the  fact  that  the  temporary  premises  of  the  South  Bank  Tuberculosis 
Dispensary  were  quite  unsuitable  for  the  purpose,  a  house  was  purchased  in  South  Bank  early 
in  1921,  for  a  permanent  dispensary.  This  is  now  being  prepared  for  use  at  an  early  date. 


3.  Sanatorium  Beds. 

During  1920  non-insured  patients  were  admitted  to  sanatoria  as  follows 

(a)  Adults — Pulmonary  Tuberculosis. 

Wensleydale  Sanatorium,  Aysgarth — male,  3  ;  female,  11. 

Wolsingham  Sanatorium,  Co.  Durham— female,  4. 

(b)  Children — Non-Surgical  Tuberculosis 

Eastby  Sanatorium,  Skipton - male,  3. 

(c)  Children — Surgical  Tuberculosis. 

Leasowe  Sanatorium,  Cheshire — male,  1. 

Stockton  and  Thornaby  Hospital— male,  1. 

In  none  of  the  above  sanatoria  were  any  beds  retained  by  the  County  Council.  Patients 
were  admitted  as  vacancies  offered. 


The  position  has  now  (June,  1921),  been  materially  altered  by  the  Tuberculosis  Act, 
1921,  in  that  the  County  Council  is  now  responsible  for  the  institutional  treatment  of  all 
sections  of  the  population  whether  insured  or  uninsured.  The  County  Council  has  therefore 
taken  over  from  the  County  Insurance  Committee  the  thirty  beds  rented  by  the  latter  at  the 
Wensleydale  Sanatorium,  Aysgarth.  The  admission  of  a  certain  number  of  patients  to  other 
sanatoria,  as  vacancies  permit,  has  also  been  authorised.  Arrangements  have  also  been  made 
for  the  admission  of  children,  up  to  a  total  at  any  one  time  of  15,  suffering  from  surgical 
tuberculosis  to  the  Stannington  Sanatorium,  Northumberland ;  and  of  adults  suffering  from 
surgical  tuberulosis,  up  to  a  total  of  3  at  any  one  time,  to  the  Rutson  Hospital,  Northallerton. 
Finally,  the  County  Council  is  about  to  open  at  Morris  Grange,  near  Richmond,  a  sanatorium 
of  52  beds  for  children  suffering  from  non-surgical  tuberculosis.  Reference  to  these  latter 
arrangements  is  made  in  subsequent  sections  of  this  report. 

4.  Co-operation  with  Sanitary  Authorities. 

During  1920  books  of  forms  were  issued  to  district  medical  officers  of  health  to 
facilitate  the  prompt  dispatch  of  duplicates  of  notifications  of  tuberculous  patients.  From 
time  to  time  applications  are  received  from  patients  for  treatment.  Where  no  evidence  can  be 
traced  of  previous  formal  notification,  the  district  medical  officer  of  health  concerned  is 
notified  of  the  fact ;  as  also  where  information  is  received  of  deaths  certified  as  due  to  tuber¬ 
culosis,  which  has  not  previously  been  notified. 

Attention  has  frequently  been  drawn  by  various  district  medical  officers  of  health  to 
special  circumstances  in  connection  with  individual  tuberculous  patients,  and  these  have 
received  the  careful  attention  of  the  Tuberculosis  Officer. 


S.  Co-operation  with  general  hospitals,  special  hospitals,  school  clinics,  etc. 

t  There  are  at  present  no  arrangements  with  hospitals  for  the  treatment  of  tuberculous 
patients,  apart  from  the  arrangements  with  sanatoria  and  with  the  Rutson  Hospital,  North¬ 
allerton,  detailed  in  other  paragraphs. 

Arrangements  for  consultations  between  the  tuberculosis  officer  and  the  school  medical 
staff  over  doubtful  cases  of  tuberculosis  in  children,  traced  at  school  clinics  or  in  the  schools, 
were  in  course  of  development  during  Dr.  Platts’  tenure  of  the  post  of  tuberculosis  officer,  and 
are  now  being  made  more  fully  effective  with  the  appointment  of  Dr.  Thomson  as  tuberculosis 
officer. 
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6.  Co-operation  with  medical  practitioners,  arrangements  for  periodical  reports 

on  insured  patients  under  domiciliary  treatment. 

Dr.  Platts,  during  his  tenure  of  the  post  of  tuberculosis  officer,  came  in  touch  with 
many  practitioners  in  the  Riding,  and  his  services  in  such  consultations  were  much  appreciated. 

The  arrangements  in  respect  of  periodical  reports  on  patients  under  domiciliary  treat¬ 
ment  have  been  entirely  in  the  hands  of  the  County  Insurance  Committee  during  the  year,  and 
have  not  come  within  the  purview  of  the  County  Council.  New  arrangements  in  this  respect 
are  now  in  course  of  development. 

7.  Arrangements  for  following  up  patients  where  the  diagnosis  is  doubtful. 

Patients  with  doubtful  symptoms  of  tuberculosis  seen  at  one  or  other  dispensary  con¬ 
tinue  to  attend  until  the  tuberculosis  officer  is  in  a  position  to  express  a  definite  opinion. 
Similar  appropriate  arrangements  are  made  in  the  case  of  patients  seen  at  home  in  consultation 
with  their  practitioners. 

8.  Arrangements  for  securing  the  examination  and  systematic  supervision  of 

“  home  contacts.” 

During  the  period  of  his  tenure  of  the  appointment,  Dr.  Platts  visited  the  homes  in 
many  cases  to  examine  “home  contacts.”  In  other  cases  the  contacts  came  to  the  dispensaries 
for  examination.  Much  useful  work  in  this  direction  has  also  been  carried  out  by  Dr.  Linton 
at  the  Scarborough  dispensary.  This  important  aspect  of  the  work  is  now  being  more  fully 
developed  by  Dr.  Thomson. 

9.  Dental  treatment  for  tuberculous  patients. 

The  importance  of  attention  to  the  teeth  in  tuberculous  patients  is  generally  recognised. 
It  can  readily  be  understood  that,  in  a  disease  whose  very  name  “  consumption  ”  indicates 
the  wastage  of  tissues  which  is  a  prominent  feature,  the  proper  care  of  the  teeth,  as  a  part  of 
the  apparatus  helping  to  prevent  that  wastage,  is  a  matter  of  importance.  In  May,  1920,  the 
County  Council  approved  a  scheme  whereby  the  Public  Health  Committee  would  utilise  a  part 
of  the  services  of  the  dental  officers,  included  in  the  Education  Committee’s  dental  treatment 
scheme,  for  work  at  Welfare  Centres  and  also  in  due  course  for  the  treatment  of  tuberculous 
patients  with  bad  dentition.  In  view  of  the  present  financial  position  the  development  of  this 
scheme  has  been  postponed  for  the  present. 

10.  Nursing  and  extra  nourishment  for  patients  living  at  home. 

The  whole-time  county  nurses  who  act  as  health  visitors  and  school  nurses  in  the 
Cleveland  area  are  to  be  utilised  also  as  Tuberculosis  Nurses,  to  visit  patients  living  at  home. 
The  duties  will  not,  however,  include  actual  nursing  of  sick  patients,  but  rather  those  of 
tuberculosis  health  visitor. 

No  arrangement  is  at  present  made  by  the  County  Council  for  extra  nourishment  for 
necessitous  patients  living  at  home. 

11.  Arrangments  for  treating  non-pulmonary  tuberculosis. 

A.  In  Children. 

(«)  Morris  Grange  Sanatorium. — The  County  Council  will  shortly  open  at 
Morris  Grange,  near  Richmond,  a  sanatorium  of  52  beds,  for  children  suffering 
from  non-surgical  tuberculosis.  The  main  building — a  modern  and  well-appointed 
country  house,  which  with  its  out-buildings,  adjoining  cottages,  and  extensive 
grounds  was  the  generous  gift  of  Mr.  Norman  Field — is  being  adapted  to 
accommodate  28  children  and  the  staff,  while  two  pavilions,  added  as  wings  to 
the  central  block,  will  each  accommodate  12  children.  The  drinking  water 
supply  is  derived  from  a  bore-tube,  to  be  served  by  an  electric  pump,  with  oil 
pump  in  reserve.  An  extensive  underground  reservoir  of  85,000  gallons  capacity 
has  been  provided  for  the  storage  of  filtered  rain  water  for  domestic  purposes 
other  than  drinking.  The  drinking  water  is  pumped  from  the  bore-tube  to  a 
tank  on  the  main  building.  The  rain  water  is  similarly  pumped  to  7  tanks,  each 
of  500  gallons  capacity  which  have  been  introduced  under  the  roof  of  the  main 
block.  An  engine  and  plant  is  being  installed  for  the  purpose  of  electric  lighting 
and  power.  Sewage  treatment  is  to  be  by  means  of  screening,  sedimentation, 
and  passage  through  a  sprinkler  filter  bed. 

It  is  hoped  that  the  building  will  be  ready  for  occupation  during  the  course 
of  the  summer.  A  matron  has  been  appointed,  and  will  take  up  her  duties  early 
in  June.  The  recently  appointed  Tuberculosis  Officer  will  act  for  the  present  as 
medical  officer  to  the  sanatorium.  There  can  be  no  doubt  that  the  sanatorium  will 
take  a  most  important  place  in  the  machinery  now  being  developed  by  the  County 
Council  for  the  prevention  and  cure  of  tuberculosis  in  the  Riding. 

(b)  Stannington  Sanatorium. — Early  in  1921,  arrangements  were  made  for  15  beds 

to  be  retained  at  the  Stannington  Children ’s  Sanatorium,  N orthumberland,  as  from 
April  1st,  1921,  for  children  suffering  from  surgical  tuberculosis.  It  was, 
however,  later  decided  not  to  enter  into  a  formal  agreement  to  retain  beds,  but 
to  admit  patients,  up  to  a  maximum  of  15  at  any  one  time,  as  might  be  necessary. 
At  present  (June,  1921),  14  children  are  under  treatment  at  the  Stannington 
Sanatorium  at  the  charge  of  the  County  Council.  \ 

(c)  Other  Sanatoria. — Individual  children  suffering  from  non-pulmonary  tuberculosis 

were  also  admitted  during  1920,  to  Leasowe  Sanatorium,  Eastby  Sanatorium, 
and  the  Stockton  and  Thornaby  Hospital,  as  mentioned  in  a  previous  paragraph. 
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B.  In  Adults. 

Rutson  Hospital. — The  Committee  of  the  Rutson  Hospital,  Northallerton,  expressed 
its  willingness  to  admit  into  the  Hospital  adults  suffering  from  surgical 
tuberculosis  up  to  a  total  of  three  at  any  one  time.  The  Ministry  of  Health  has 
now  given  its  approval  of  the  arrangement,  and  two  patients  are  now  receiving 
treatment  at  the  Hospital  at  the  instance  of  the  County  Council. 

12.  Arrangements  for  “  care  ”  and  “  after-care.” 

No  Care  Committees  have  so  far  been  established  in  connection  with  the  tuberculosis 
scheme. 

13.  Shelters. 

Authority  has  been  given  for  the  provision  of  a  total  of  five  shelters.  The  first  of  these 
has  now  been  constructed  and  is  in  use,  and  a  second  is  under  construction.  The  shelters  are  of 
revolving  pattern,  and  are  readily  put  together  and  taken  down.  It  is  proposed  to  lend  them 
in  suitable  cases,  where,  on  account  of  over-crowding  in  the  home,  or  for  other  reasons,  such 
additional  accommodation  is  advisable  for  a  patient. 

14.  Special  local  incidence  of  tuberculosis. 

This  point  is  discussed  on  pages  19  to  21. 

VENEREAL  DISEASES. 


The  County  Council  has  made  arrangements  for  the  treatment  of  North  Riding  patients 
at  the  following  clinics  : — 


Clinics. 

For  men. 

For  women  and  children. 

York  County  Hospital 

Mondays  3-4  p.m. 
Thursdays  6-7  p.m. 
Fridays  7-30-8-30  p.m. 

Wednesday  3-4  p.m. 

Fridays  7-7-30  p.m. 

Leeds  General  Infirmary  ... 

Tuesdays  3  p.m. 
Wednesdays  6-30  p.m.  ... 

Mondays  3  p.m. 
Thursdays  6-30  p.m. 

Darlington  General  Hospital 

Fridays  5  p.m. 

Tuesdays  3  p.m. 

Stockton  and  Thornaby  Hospital 

Thursdays  6-30-9-30  p.m. 

Tuesdays  3-5  p.m. 

Scarborough  Hospital  and  Dispensary  ... 

Tuesdays  5-6  p.m. 
Fridays  8-9  p.m. 

Mondays  5-6  p.m. 
Fridays  9-10  a.m. 

The  Scarborough  clinic  has  now  been  opened  for  two  additional  sessions  in  each  week. 

The  following  is  a  summary  of  the  number  of  persons  in  the  North  Riding  dealt  with 
during  the  year  for  the  first  time  at  Venereal  Clinics  and  found  to  be  suffering  from  the  under¬ 
mentioned  diseases : — 


Disease  treated. 

No.  treated. 

Syphilis 

150 

Gonorrhoea 

58 

Other  Venereal  disease 

2 

Disease  not  venereal 

70 

Total 

280 

This  is  only  a  slight  increase  on  the  total  of  273  for  1919.  It  is  anticipated  that  the 
additional  sessions  at  the  Scarborough  clinic  will  result  in  a  material  increase  in  the  number 
of  patients  treated  during  1921. 

Of  the  280  patients  under  treatment  for  the  first  time  in  1920,  9  attended  at  the  Leeds 
Clinic  ;  35  at  York ;  65  at  Stockton  ;  143  at  Scarborough ;  and  28  at  Darlington. 

Early  in  1921  the  Public  Health  Committee  considered  an  invitation  by  a  neighbouring 
authority  for  the  joint  appointment  by  several  authorities  of  an  organiser  for  publicity  and 
proDaganda  work.  In  view  of  the  circular  on  economy  issued  by  the  Ministry  of  Health  it 
was  decided  that  the  present  time  was  not  an  opportune  one  for  such  an  appointment  to  be 
made. 

Provision  of  Drugs,  and  of  Outfits  for  Pathological  Examinations. 

Medical  practitioners,  apart  from  those  in  charge  of  treatment  centres,  have  not  so  far 
availed  themselves  to  any  great  extent  of  the  proposal  of  the  County  Council  to  provide 
salvarsan  substitutes  to  those  who  have  the  qualifications  required  by  the  Ministry  of  Health. 
Six  practitioners  have  so  far  been  recognised  as  being  entitled  to  supplies  of  the  drugs  in 

question. 
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Daring  1920,  920  doses  of  salvarsan  substitutes  were  supplied  to  venereal  disease 
clinics  or  to  recognised  private  practitioners. 

The  arrangements  with  the  Leeds  University  for  the  examination  of  pathological 
specimens  from  patients  suffering  from— or  suspected  to  be  suffering  from — venereal  diseases, 
have  continued  throughout  the  year.  262  specimens  have  been  examined  for  treatment 
centres,  and  10  for  private  practitioners. 

MATERNITY  AND  CHILD  WELFARE. 

A. — Work  under  the  Midwiyes  Acts. 

The  County  Council  is  the  Local  Supervising  Authority  under  the  Midwives  Acts  for 
the  whole  county,  with  the  exception  of  Scarborough  M.B.,  to  which  the  powers  of  supervision 
under  the  Acts  have  been  delegated  within  the  area  of  the  borough. 

During  the  year  73  midwives  notified  their  intention  to  practice  in  the  administrative 
county  outside  Scarborough  ;  of  these  46  held  the  certificate  of  the  Central  Midwives  Board 
or  other  recognised  certificate,  while  27  were  in  bona-fide  practice  before  the  passing  of  the  Act. 

The  inspection  of  midwives  was  carried  out  throughout  the  year  by  Dr.  Cheetham. 
185  visits  of  inspection  were  paid  to  these  midwives  during  the  year. 

The  number  of  births  attended  by  midwives  during  the  year  is  recorded  as  1,248. 
This,  however,  does  not  allow  for  midwives  who  left  the  area  during  the  year,  whose  records 
were  consequently  not  received.  The  total  number  of  births  attended  by  midwives  was 
probably  about  1,500,  or  roughly  20  per  cent,  of  the  births  occurring  in  the  county.  The  largest 
numbers  of  births  attended  by  individual  midwives  during  the  year  were  : — 192  (Thornaby) ; 
182  (Thornaby)  ;  88  (Whitby) ;  81  (Grangetown) ;  76  (Dormanstown). 

The  following  notices  were  received  from  midwives  : — 


Sending  for  medical  help  ...  ...  118 

Still-births  ...  ...  ...  22 

Puerperal  fever  ...  ...  ...  — 

Death  of  mother  ...  ...  ...  — 

Death  of  Infant  ...  ...  ...  3 

Laying-out  dead  body  ...  ...  10 

Artificial  feeding  ...  ...  ...  11 

Liability  to  be  a  source  of  infection  ...  6 

Investigations  were  carried  out  where  necessary. 


One  midwife  was  reported  to  the  Central  Midwives  Board  on  account  of  negligence  and 
of  failure  to  notify  the  fact  that  a  case  of  ophthalmia  neonatorum  (infectious  ophthalmia  of 
the  newly  born)  had  occurred  in  her  practice.  The  Central  Midwives  Board  after  inquiry 
decided  to  remove  her  name  from  the  Midwives  Roll  and  to  cancel  her  certificate.  It  may  be 
added  that  the  eyesight  of  the  child  concerned  has  been  permanently  affected  through  the 
failure  to  receive  early  skilled  treatment  for  the  ophthalmia. 

Maternity  Scholarships.  Five  maternity  scholarships  of  £25  each  are  offered  by  the 
Education  Committee  to  women  who  wish  to  take  their  course  for  the  Central  Midwives  Board 
examination,  and  who  intend  to  practice  midwifery  in  the  county  for  at  least  a  year  after 
completion  of  training.  No  application,  however,  was  received  for  any  of  these  maternity 
scholarships  during  1920. 

B. — Maternity  and  Child  Welfare  Scheme. 

In  May  1920  a  general  scheme  in  connection  with  maternity  and  child  welfare  work 
was  approved  by  the  County  Council.  Later  in  the  year  the  general  approval  of  the  Ministry 
of  Health  was  received.  The  following  is  a  brief  summary  of  the  chief  items  in  the  scheme  : — 

1.  Application  to  the  Ministry  of  Health  for  an  Order  transferring  the  administration 
of  the  Notification  of  Births  Act,  1907,  from  a  large  majority  of  the  district  councils 
to  the  County  Council.  Application  was  made  accordingly  early  in  1921,  but  no 
statement  had  been  received  from  the  Ministry  of  Health  at  the  date  of  compilation 
of  this  report. 

2.  Arrangements  to  be  made  with  district  registrars  for  the  supply  of  particulars  as  to 
births  registered  but  not  notified.  This  will  be  put  into  force  in  the  event  of  the 
Order  referred  to  above  being  issued  by  the  Ministry  of  Health. 

3.  Arrangements  to  be  made  with  district  registrars  for  the  supply  of  particulars  as  to 
the  number  and  causes  of  deaths  occurring  in  the  various  districts.  This  was 
brought  into  effect  as  from  the  beginning  of  1921. 

4.  Extension  of  health  visiting.  It  was  proposed,  in  conjunction  with  the  Education 
Committee,  to  appoint  eight  additional  whole-time  health  visitors  and  school  nurses 
for  the  more  rural  parts  of  the  Riding.  In  view  of  the  present  general  financial 
position  the  appointment  of  these  nurses  has  been  postponed. 

5.  The  appointment  of  a  lady  medical  officer  (Welfare  Officer)  to  assist  in  the 
supervision  of  midwives,  health  visitors  and  school  nurses,  and  district  nurses  so 
far  as  their  work  concerns  the  County  Council ;  to  help  also  in  co-ordinating  and 
developing  the  work  of  Welfare  Centres,  to  make  special  inquiry  into  cases  of 
ophthalmia  neonatorum,  puerperal  fever,  still  births,  etc.  This  appointment  will 
also,  no  doubt,  be  postponed  for  the  present  in  view  of  the  present  general 
situation. 
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6.  Grants  and  other  assistance  for  Welfare  Centres. 

(a)  Grants  of  £25  per  annum  for  their  general  work,  subject  to  its  character  being 

satisfactory,  and  to  work  at  the  Centre  being  co-ordinated  with  visits  to  the 
homes.  These  grants  are  now  being  given  to  a  number  of  Centres,  as  set  out 
later. 

(b)  Grants  of  £10  per  annum  to  each  Welfare  Centre  Committee  setting  up  a 

satisfactory  scheme  of  “  home  helps,”  i.e.  of  women  who  would  assist  in  a 
home  after  a  confinement  where  the  mother  is  single-handed  and  requires 
help  in  cleaning,  cooking,  washing,  supervision  of  children,  etc,  A  system  of 
“  home  helps  ”  has  been  set  up  in  Scarborough,  quite  apart  from  the  County 
scheme  ;  so  far  as  the  latter  is  concerned,  no  applications  have  so  far  been 
received  for  grants. 

(c)  Addresses  by  Assistant  School  Medical  Officers  and  by  the  Education  Com¬ 

mittee’s  Domestic  Subjects  Instructors.  This  has  been  put  into  effect  and  a 
considerable  number  of  addresses  were  given  during  1920. 

(i d )  Dental  treatment  at  Welfare  Centres.  It  was  proposed  to  utilise,  for  dental 
work  at  Welfare  Centres— wherever  such  services  should  be  desired  by  Welfare 
Committees, — the  dental  staff  and  apparatus  which  the  Education  Committee 
contemplated  providing  under  its  scheme  for  dental  treatment  in  elementary 
schools.  For  reasons  of  economy,  however,  the  Education  Committee  does 
not  propose  to  set  its  dental  scheme  into  effect  at  present,  so  that  the  exten¬ 
sion  of  this  work  to  Welfare  Centres  will  also  for  the  present  be  postponed. 

7.  In  view  of  the  importance  of  a  proper  convalescence  for  young  children  debilitated 
after  serious  illness,  as  a  means  of  preventing  the  development  of  other  grave 
disease,  proposals  were  made  for  the  admission  of  suitable  children,  up  to  the  age 
of  5,  to  the  Scarborough  Convalescent  Home  for  Children.  The  children  were  to 
be  selected  on  medical  grounds  by  the  medical  officers  of  Welfare  Centres  or  by 
district  Medical  Officers  of  Health,  and  the  cost  of  maintenance  was  to  be  borne  by 
the  County  Council,  subject  to  the  refund  of  a  proportion  of  the  cost  by  the 
parents,  on  an  agreed  scale,  the  sums  to  be  collected  by  the  Committee  of  the 
Centre  on  behalf  of  the  County  Council.  This  scheme  received  the  general 
approval  of  the  Ministry  of  Health,  and  the  Committees  of  Welfare  Centres  were 
circularised  accordingly  early  in  1921.  As  a  result,  however,  of  further  corres¬ 
pondence  with  the  Ministry,  it  was  decided  to  postpone  putting  the  scheme  into 
effect  until  the  financial  position  had  become  less  stringent. 

C. — Health  Visitors. 

9  whole-time  nurses  were  employed  by  the  County  Council  throughout  the  year  in 
connection  with  health-visiting.  These  were  distributed  as  follows: — Eston  district,  4 ;  Eedcar 
district,  1  ;  Loftus  district,  1  ;  Guisborough  district,  1 ;  Skelton  district,  1.  The  ninth,  with 
headquarters  at  Northallerton,  is  available  for  duty  in  any  part  of  the  county  as  required. 
These  nurses  give  half  their  time  to  health-visiting  on  behalf  of  the  Public  Health,  Housing 
and  Sanitary  Committee,  and  half  to  school  nursing,  under  the  Education  Committee. 

In  addition  to  these  a  whole-time  health-visitor  is  employed  by  the  borough  of  Thornaby- 
on-Tees,  and  a  whole-time  nurse  at  Whitby  acts  as  health-visitor  on  behalf  of  the  urban  district 
and  as  school  nurse  on  behalf  of  the  County  Education  Committee.  In  Richmond  M.B.  the 
district  nurse  acts  as  part-time  health-visitor  for  the  borough.  Scarborough  has  also  its  own 
health-visitor. 

The  number  of  district  nurses  employed  as  part-time  health-visitors  has  grown  steadily, 
reaching  22  at  the  end  of  the  year. 

In  view  of  the  considerable  areas  still  unserved  by  district  nursing  associations,  the 
County  Council  and  the  Education  Committee  decided  in  principle  to  increase  the  whole-time 
nursing  service  to  cover  the  whole  county,  with  the  intention  of  handing  over  to  suitable 
district  nursing  associations  as  they  are  formed  the  work  of  health-visiting  and  school  nursing 
in  their  respective  nursing  districts,  and  of  transferring  the  activities  of  fhe  whole-time  nurses 
more  fully  to  other  work,  e.g.,  dental  nursing,  tuberculosis,  treatment  of  minor  ailments  in 
school  children,  mental  deficiency  visitors,  and  the  nursing  of  cases  of  measles,  whooping 
cough,  etc.  Eight  additional  whole- time  nurses  were  to  be  appointed.  The  appointment  of 
these  nurses  has  however  for  the  present  been  postponed. 

The  following  is  a  summary  of  certain  aspects  of  the  work  done  during  1920  by  whole¬ 
time  and  part-time  nurses  employed  by  the  County  Council : — 


Number  of  ante-natal  visits  ...  ...  917 

Number  of  first  visits  to  recent  births  ...  2855 

Number  of  re-visits,  first  year  ...  ...  8788 

,,  ,,  1-2  years  of  age  ...  1461 

,,  „  2-3  years  of  age  ...  1248 

„  „  3-4  years  of  age  ...  599 

Number  of  special  visits  ...  ...  ...  312 

Number  of  still-births  investigated  ...  ...  Ill 

Cases  of  ophthalmia  neonatorum  investigated  ...  5 

Number  of  deaths  among  children  ...  ...  137 


28 


Page  36, 
Table 


Page  33, 
Table 


Page  34, 
Table 


Page  34, 
Table 


D.  — Welfare  Centres. 

Welfare  Centres  are  provided  by  voluntary  committees  at  Bedale,  Brompton,  Danby 
Wiske,  Great  Ayton,  Malton,  Osmotherley,  Redcar,  Richmond,  Rounton  ;  and  by  the  district 
or  borough  councils  concerned  at  Brotton,  Carlin  How,  Eston,  Guisborough,  Lingdale,  Loftus, 
Scarborough,  Skelton,  North  Skelton,  Thornaby-on-Tees,  and  Whitby.  A  Centre  is  also  to  be 
opened  at  Boosbeck.  There  has  thus  been  a  very  material  increase  in  the  number  of  centres, 
11  of  which  were  noted  in  the  report  for  1919,  as  against  the  20  mentioned  above  for  1920. 

Up  to  June,  1921,  grants  of  £25  per  annum,  subject  to  the  conditions  mentioned  in  a 
previous  paragraph,  had  been  allotted  by  the  County  Council  to  the  Welfare  Centres  at  Bedale, 
Brompton,  Brotton,  Carlin  How,  Guisborough,  Lingdale,  Loftus,  Malton,  Osmotherley, 
Redcar,  Skelton,  and  Thornaby-on-Tees. 

At  a  number  of  Welfare  Centres  the  county  health-visitors  (in  Thornaby-on-Tees, 
Whitby,  Scarborough  and  Richmond  the  district  or  borough  council  health-visitors)  attend  at 
the  Centre,  and  thus  co-ordinate  the  work  of  the  Centre  with  home-visits  under  the  Notification 
of  Births  Acts. 

By  arrangement  with  the  Education  Committee  the  services  of  the  Assistant  School 
Medical  Officers  and  of  certain  of  the  Committee’s  Domestic  Subjects  Instructors  have  been 
utilised  during  the  year  for  addresses  at  Welfare  Centres. 

E.  — Maternity  and  Child  Welfare  Work  in  the  County  Districts. 

The  following  notes  refer  to  matters  mentioned  in  the  annual  reports  of  the  district 
medical  officers  of  health  concerned. 

Guisborough  U.D.  90  children  were  on  the  register  of  the  Welfare  Centre  at  the  end  of  the 
year  ;  the  average  attendance  was  about  30.  Extra  sugar  and  milk  were  provided  through 
the  Centre.  An  educative  pamphlet  was  issued  to  each  household  in  which  a  baby  was 
born  during  the  year.  The  Medical  Officer  of  Health  draws  attention  to  the  avoidable 
deaths  from  respiratory  disease  among  infants. 

Loftus  U.D.  There  are  two  Welfare  Centres  (at  Loftus  and  Carlin  How).  Sugar  and  milk 
were  provided  through  the  Centres.  A  municipal  midwife  was  appointed  by  the  Council 
early  in  the  year.  The  post  was  vacant  for  a  portion  of  the  year,  but  has  again  been  filled. 

Skelton  and  Brotton  U.D.  Welfare  Centres  have  been  opened  at  Skelton,  North  Skelton 
and  Lingdale,  and  a  fourth  Centre  is  proposed,  at  Boosbeck.  District  nurses  are  appointed 
nurse-superintenuents,  with  the  county  health-visitors  as  honorary  nurses  in  attendance. 
The  Medical  Officer  of  Health  has  provided  an  interesting  analysis  of  the  decrease  in  infant 
mortality  since  1900,  showing  a  steady  drop  in  the  death  rates  from  tuberculosis,  zymotic 
diseases,  and  diarrhoea  among  infants,  while  the  death  rate  from  respiratory  diseases  has 
scarcely  been  affected.  An  indication  is  thus  obtained  of  the  direction  in  which  the  work 
of  the  Welfare  Centres  may  be  usefully  employed. 

Thoknaby-on-Tees  M.B.  Two  women  were  admitted  to  the  Robson  Maternity  Home,  Stockton, 
for  their  confinements,  at  the  instance  of  the  district  council.  The  Welfare  Centre  has 
continued  its  activities  throughout  the  year. 

Incidence  of  diseases  specially  affecting  mothers  or  young  children. 
Puerperal  Fever. 

20  deaths  from  puerperal  fever  occurred  during  the  year,  giving  a  death-rate  of  2'5  per 
1,000  births.  This  is  unfortunately  somewhat  higher  than  the  rate  (2-0)  for  1919,  when  12 
i.  deaths  were  due  to  this  cause. 

Of  the  15  cases  of  puerperal  fever  occurring  outside  Scarborough  (which  has  its  own 
arrangements  for  supervision).  6  had  been  attended  by  midwives,  and  1  by  an  uncertified  woman. 
In  regard  to  the  6  cases  attended  by  midwives,  in  no  instance  could  any  evidence  suggesting 
negligence  be  obtained.  In  the  case  in  which  the  confinement  was  conducted  by  an  uncertified 
woman,  the  advisability  of  prosecution  was  considered.  In  view,  however,  of  the  fact  that  a 
medical  man  had  been  engaged,  and  that  the  “  nurse  ”  had  undertaken  the  case  in  his 
unavoidable  absence,  no  such  action  was  practicable. 

Ophthalmia  Neonatorum  (inflammation  of  the  eyes  in  newly-born  children). 

34  cases  were  notified  during  the  year. 

Of  the  24  cases  which  occurred  outside  Scarborough  (which  has  its  own  arrangements 
for  supervision,  etc.),  13  were  attended  at  the  time  of  the  confinement  by  medical  practitioners, 
and  11  by  mid  wives.  The  circumstances  were  investigated  in  the  case  of  each  of  the  children 
’■  attended  by  midwives.  In  one  instance,  in  which  prima  facie  evidence  of  neglect  on  the  part 
of  the  midwife  was  established,  the  case  was  reported  to  the  Central  Midwives  Board,  which, 
after  enquiry,  withdrew  the  midwife’s  certificate  and  removed  her  name  from  the  Midwives 
Roll. 

In  all  of  the  11  cases  attended  by  midwives,  except  one,  the  inflammation  happily 
cleared  up  without  permanent  injury  to  the  child’s  eyesight.  In  one  case— which  had  been 
attended  by  the  negligent  midwife  referred  to  above — both  eyes  had  been  permanently  damaged, 
with  in  all  probability  considerable  impairment  of  vision. 

Measles. 

The  death-rate  from  measles  was,  happily,  lower  than  in  1919.  23  deaths  occurred, 

equivalent  to  a  death-rate  of  0-07  per  1,000  of  population  as  against  a  death-rate  of  0-19  for 
'  England  and  Wales. 

Whooping  Cough. 

The  death-rate  from  whooping  cough  wa^  approximately  the  same  as  in  1919.  37 

*  deaths  were  recorded  in  1920,  equivalent  to  a  death-rate  of  0-12  per  1,000  of  population,  as 
against  a  death-rate  of  0-11  for  England  and  Wales. 
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Epidemic  Diarrhoea. 

Reference  is  made  to  this  on  page  17. 

Congenital  Debility. 

160  deaths  of  infants  occurring  in  urban  districts  and  95  in  rural  districts  were  certified 
as  due  to  congenital  debility,  giving  a  death-rate  for  the  whole  county  of  82-8  per  1,000  births. 
A  large  number  of  these  are  undoubtedly  due  to  avoidable  unhealthy  conditions  of  the  home, 
of  the  mother’s  circumstances  before  and  during  the  confinement,  and  of  the  child’s  environ¬ 
ment  or  feeding  during  the  early  weeks  of  life. 

HOUSING. 

The  year  1920  started  with  a  considerable  activity  in  many  districts  in  respect  of  the 
development  of  housing.  The  financial  stringency  which  became  apparent  in  the  autumn  has 
had  its  natural  result  in  delaying  or  checking  proposed  developments,  while  the  same  factor  has 
rendered  it  even  more  impracticable  than  was  previously  the  case  to  erect  houses  at  present 
building  prices  which  can  be  let  at  an  economic  rent. 

The  Ministry  of  Health  has  asked  for  the  inclusion,  in  each  district  annual  report  for 
1920,  of  a  table  summarising  the  position  as  regards  housing.  The  various  district  reports 
vary  so  greatly  in  the  manner  or  the  completeness  with  which  this  information  has  been  set  out, 
that  no  tabular  summary  is  here  practicable. 

In  November,  1920,  a  conference  of  local  authorities  in  the  vicinity  of  the  lower  reaches 
of  the  Tees  was  held  at  Thornaby-on-Tees,  at  the  instance  of  the  Ministry  of  Health,  and 
after  a  full  discussion  it  was  decided  that  the  conference  should  advise  the  several  authorities 
represented  to  form  two  Joint  Housing  Committees,  one  for  the  north  of  the  Tees,  and  the 
other  for  the  south  of  the  Tees,  to  include  Middlesbrough,  C.B.,  Thornaby-on  Tees,  M.B., 
Eston  U.D  ,  Redcar  U.D.,  Saltburn  U.D.,  Guisborough  R.D.,  and  Middlesbrough  R.D. 

The  following  table,  provided  by  the  courtesy  of  the  Housing  Commissioner  for  York¬ 
shire,  indicates  the  progress  in  the  erection  of  new  houses  in  the  several  districts,  up  to  1st 
May,  1921.  It  will  be  seen  that  so  far  the  programme  which  the  local  authorities  set  before 
themselves  is  far  from  fulfilment. 


PROGRESS  IN  HOUSING,  1920. 


Local  Authority. 

Estimate.  1919,  by 
Local  Authority  of 
gross  number  of 
new  houses  needed 
in  the  district. 

Number  likely 
to  be  provided 
by  voluntary 
enterprise,  etc. 

Number  of 
bouses  which  the 
local  authority 
proposes  to 
provide. 

Number  of 
houses 
under  con¬ 
struction. 

Number 
of  houses 
completed. 

Houses  provided  by 

Completed 
houses  by 
Public 
Utility 
Societies. 

Certificates 

A. 

Certificates 

B. 

Richmond  B. 

101 

100 

1 

1 

Scarborough  B. 

982 

... 

290 

38 

10 

2 

2 

Thornaby-on-Tees  B.... 

200 

200 

71 

4 

... 

... 

Eston  U. 

2,520 

1,000 

1,520 

66 

20 

31 

19 

Guisborough  U. 

100 

... 

100 

... 

Hinderwell  U. 

70 

... 

70 

... 

Kirklington  U. 

2 

... 

2 

... 

Loftus  U. 

459 

459 

8 

Malton  U. 

58 

. . . 

58 

16 

Masham  U. 

32 

8 

12 

... 

Northallerton  U. 

70 

70 

4 

3 

Pickering  U. 

47 

... 

10 

6 

3 

Redcar  U. 

100 

... 

84 

20 

47 

14 

Saltburn-by-the-Sea  U. 

60 

30 

36 

.  .  . 

10 

10 

Scalby  U. 

26 

... 

12 

6 

9 

2 

Skelton  and  Brotton  U. 

100 

40 

40 

16 

2 

1 

Whitby  U. 

359 

350 

... 

12 

4 

Aysgarth  R. 

•  .  . 

.  .  . 

.  .  . 

.  .  . 

•  •  • 

.  .  . 

Bedale  R. 

124 

.  .  . 

124 

6 

... 

Croft  R. 

20 

18 

6 

... 

... 

Easingwold  R. 

158 

.  .  . 

158 

9 

3 

Flaxton  R. 

200 

125 

54 

7 

4 

Guisborough  R. 

578 

568 

10 

10 

4 

... 

132 

Helmsley  R. 

70 

10 

60 

8 

3 

3 

Kirbymoorsiae  R. 

64 

64 

4 

2 

Ley burn  R. 

57 

16 

... 

... 

Malton  R. 

80 

80 

i  2 

2 

Middlesbrough  R. 

... 

7 

3 

Northallerton  R. 

115 

115 

3 

1 

Pickering  R. 

101 

14 

1 

1 

Reeth  R. 

.  . 

... 

... 

Richmond  R. 

124 

24 

12 

... 

... 

Scarborough  R. 

222 

8 

153 

5 

3 

Stokesley  R. 

204 

... 

204 

5 

1 

Startforth  R. 

... 

... 

... 

... 

... 

Thirsk  R. 

196 

5 

188 

6 

6 

5 

Wath  B. 

38 

4 

34 

... 

... 

Whitby  R. 

18 

12 

... 

8 

1 

... 

Page  34. 
Table  4. 


Page  36. 
Table  6. 
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The  following  particulars  as  to  the  housing  conditions  in  the  various  districts  are  chiefly 

summarised  from  the  annual  reports  of  the  respective  medical  officers  of  health: — 

Eston  U.D.  The  annual  report  has  not  been  received,  but  a  visit  in  company  with  the  medical 
officer  of  health  to  the  area  in  which  the  new  houses  are  being  built  shewed  that 
progress  is  being  made  in  the  erection  of  the  houses.  These  are  of  good  type  and  are 
spaced  out  in  a  way  presenting  a  marked  contrast  with  the  solid  rows  of  the  older  part 
of  the  town. 

Guisborough  U.D.  Progress  in  the  Council’s  housing  scheme  has  been  slow.  A  contract 
for  streets  and  sewers  for  44  houses  has  been  completed  ;  and  tenders  for  the  houses  were 
obtained  and  under  discussion  at  the  end  of  the  year. 

Loftus  U.D.  From  data  collected  by  the  county  health  visitor,  the  medical  officer  of  health 
reports  that  the  percentage  of  houses  with  an  average  of  more  than  three  persons  per 
bedroom  is  45  per  cent,  in  the  one-bedroomed  houses,  23  per  cent,  in  the  two-bedroomed 
houses,  9  per  cent,  in  the  three -bedroomed  houses,  7  per  cent,  in  the  four-bedroomed 
houses,  and  nil  in  houses  with  more  than  four  bedrooms.  An  increase  of  bedroom 
accommodation  would  mean  less  tuberculosis,  less  infectious  disease,  and  less  illhealth 
generally.  About  four  out  of  every  five  houses  inspected  under  the  Housing  Acts  were 
found  to  be  in  need  of  repair. 

Northallerton  U.D.  A  site  of  7  acres  has  been  purchased,  but  no  progress  has  so  far  been 
made  in  building. 

Pickering  U.D.  A  site  has  been  obtained  between  Westgate  and  Middleton  Road,  and  tenders 
have  been  invited. 

Redcar  U.D.  The  transfer  of  Dormanstown  from  the  Guisborough  Rural  District  has  brought 
into  Redcar  a  rapidly  growing  area,  in  which  houses  of  reinforced  concrete  are  rapidly 
being  constructed.  84  houses  were  completed  in  Dormanstown  during  1920,  and  101 
others  were  under  construction. 

The  Council’s  scheme  of  the  West  Dyke  site  has  progressed,  and  a  tender  for  the 
erection  of  20  houses  at  £845  per  house  by  the  Cleveland  Mutual  Aid  Society,  Ltd.,  was 
accepted  and  the  work  commenced. 

Saltburn  U.D.  6  working-class  houses  have  been  erected,  and  7  others  of  a  larger  type ; 
three  houses  have  been  converted  into  7  flats.  2  houses  have  been  closed  as  being 
dangerous. 

Scalby  U.D.  2  houses  are  approaching  completion  and  two  others  have  been  commenced. 

Skelton  and  Brotton  U.D.  The  demand  for  houses  has  been  due  to  a  growth  in  the  number 
of  families,  rather  than  in  population,  the  average  size  of  the  families  being  less. 

The  roads  and  sewers  for  the  Council’s  88  houses  were  under  construction  during  the 

year. 

Thornaby-on-Tees  M.B.  A  number  of  houses  in  the  Council’s  scheme  were  under  construction 
at  the  end  of  the  year. 

Whitby  U.D.  An  inspection  in  company  with  the  medical  officer  of  health  showed  that  much 
insanitary  property  exists  on  both  sides  of  the  harbour,  but  chiefly  on  the  east  side,  in  the 
old  town.  In  addition  to  general  defects  and  much  dilapidation  in  old  houses,  closely 
huddled  together  round  tiny  courts  and  alleys,  there  is  markedly  defective  closet 
accommodation,  while  the  arrangements  for  storing  food  are  frequently  deplorable.  There 
are  many  narrow  courts  where  house  after  house  is  practically  entirely  shut  off  from  direct 
sunlight.  The  Council  are  no  doubt  alive  to  the  defective  housing,  and  have  in  hand  a 
scheme  for  new  houses,  on  the  initiation  of  which  they  will  be  able  to  commence  to 
attack  the  very  grave  housing  problem  presented  by  the  old  town. 

Flaxton  R.D.  New  houses  are  being  erected  in  the  garden  suburb  of  New  Earswick. 

Guisborough  R.D.  The  Coucil’s  housing  scheme  at  Marske  made  progress  during  the  year  ; 
the  site  was  secured,  and  eight  houses  were  under  construction  in  April,  1921. 

Middlesbrough  R.D.  Six  houses  were  erected  and  occupied  during  the  year. 

Northallerton  R.D.  Tenders  were  obtained  for  thirty  houses  at  Romanby,  and  lay-out 
plans  for  houses  at  Warlaby,  Danby  Wiske,  East  Cowton,  Great  Smeaton,  Borrowby,  and 
Osmotherley  were  considered. 

Scarborough  R.D.  Sites  had  been  chosen  in  1920,  but  no  tender  for  houses  had  been  accepted. 

Stokesley  R.D.  The  Ayton  site  was  in  process  of  being  secured  at  the  end  of  1920.  A  site 
was  also  purchased  at  Yarm. 

Thirsk  R.D.  Contracts  have  been  accepted,  and  work  is  proceeding,  for  20  houses ;  tenders 
for  14  other  houses  are  under  consideration. 
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TABLE  1. 


DISTRICT. 

Estimated 

population 

for 

birth-rate, 

1920. 

Total 

Births. 

Illegitim¬ 

ate 

Births. 

Total 
birth-rate 
per  1,000 
population 

Excess  of 
Births  over 
Deaths, 
(Natural 
increase). 

Natural 
Increase 
per  1,000 
population. 

1. 

A. — Urban. 

Eston 

29,213 

1,018 

45 

34-8 

571 

19-5 

2. 

Guisborough 

7,259 

235 

16 

32-4 

130 

17-9 

3. 

Hinderwell 

2,660 

62 

5 

23-3 

29 

10-9 

4. 

Kirklington 

216 

7 

•  •  . 

32-4 

4 

18-5 

5. 

Loftus 

9,440 

274 

15 

29-0 

174 

18-4 

6. 

Malton 

4,382 

no 

12 

25-1 

63 

14-4 

7. 

Masham 

2,007 

56 

7 

27-9 

24 

12-0 

8. 

Northallerton 

4,798 

116 

11 

24-2 

46 

9-6 

9. 

Pickering 

3,480 

81 

19 

23-8 

31 

8-9 

10. 

Redcar 

13,005 

345 

12 

26-5 

205 

15-8 

11. 

Richmond 

3,560 

110 

7 

30-9 

57 

16-0 

12. 

Saltburn 

3,844 

84 

6 

21-9 

41 

10-7 

13. 

Scalby 

1,665 

13 

•  •  • 

7-8 

-3 

-1-8 

14. 

Scarborough 

35,467 

769 

53 

21-7 

271 

76 

15. 

Skelton  and  Brotton 

15,282 

493 

30 

32-3 

302 

19-8 

16. 

Thornaby-on-Tees 

20,113 

670 

34 

33-3 

338 

16-8 

17. 

Whitby 

10,899 

324 

19 

29-7 

155 

14-2 

Total  Urban 

... 

167,288 

4,767 

291 

28-5 

2,438 

14-6 

1. 

B. — Rural. 

Aysgarth 

4,258 

97 

9 

22-8 

36 

8-6 

2. 

Bedale 

6,432 

142 

7 

22-1 

49 

7-6 

3. 

Croft 

2,306 

52 

4 

22-5 

22 

9-5 

4. 

Easingwold 

9,892 

248 

18 

25-1 

143 

14-5 

5. 

Flaxton 

8,459 

182 

11 

21-5 

96 

11-8 

6. 

Guisborough 

8,594 

256 

14 

29-8 

148 

17-2 

7. 

Helmsley 

4,758 

116 

15 

24-4 

69 

14-5 

8. 

Kirbymoorside 

4,643 

100 

17 

21-5 

30 

6-5 

9. 

Levburn 

5,934 

115 

7 

194 

39 

6-6 

10. 

Malton 

5,705 

115 

14 

20'2 

30 

5-3 

11. 

Middlesbrough 

2.246 

57 

8 

25-4 

32 

14-2 

12. 

Northallerton 

6,623 

185 

17 

27-9 

86 

13-0 

13. 

Pickering 

5,940 

146 

9 

24-6 

60 

10-1 

14. 

Reeth 

2,236 

42 

2 

18-8 

15 

6-7 

15. 

Richmond 

7,684 

195 

7 

25’4 

103 

13-4 

16. 

Scarborough 

6,119 

125 

6 

20-4 

54 

8-8 

17. 

Startforth 

4,560 

113 

5 

24-8 

34 

7-5 

18. 

Stokesley 

11,816 

319 

19 

27-0 

162 

13-7 

19. 

Thirsk 

12,735 

281 

23 

22-1 

129 

10-1 

20. 

Wath 

1,859 

48 

6 

25-8 

18 

9-7 

21. 

Whitby 

7,877 

183 

15 

23-2 

89 

11-3 

Total  Rural 

... 

130,676 

3,117 

238 

23-9 

1,444 

11-0 

Administrative  County 

297,964 

7,884 

524 

26-5 

3,882 

18-0 
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TABLE  2. 


DISTRICT. 

Estimated 

population 

for 

death-rate, 

1920. 

Total 

deaths. 

Death-rate 
per  1000 
population. 

Deaths 

under 

1  year. 

1 

Total 
infantile 
mortality 
per  1000 
births. 

Illegiti¬ 

mate 

children, 

deaths 

under 

1  year. 

Illegitimate 
children, 
deaths  under 
1  year  per 
100° 

illegitimate 

births. 

1. 

A. — Urban. 

Eston 

29,213 

447 

15-3 

116 

113-9 

7 

155-5 

2. 

Guisborough 

•  •  • 

7,259 

105 

14-5 

20 

85-1 

1 

62-5 

8. 

Hinderwell 

2,660 

33 

12-4 

6 

96-8 

•  .  • 

•  •  • 

4. 

Kirklington 

.  .  . 

216 

3 

13-9 

... 

•  •  • 

.  ,  . 

... 

5. 

Loftus 

9,440 

100 

10-6 

20 

78-0 

3 

200-0 

6. 

Malton 

4,382 

47 

10-7 

3 

27-3 

1 

83-3 

7. 

Masham 

2,007 

32 

15-9 

6 

107-1 

... 

... 

8. 

Northallerton 

4,796 

70 

14-6 

11 

94-8 

4 

363-6 

9. 

Pickering 

3,480 

50 

14-4 

5 

61-7 

2 

105-3 

10. 

Redcar 

13,005 

140 

10-8 

22 

63-8 

1 

88-3 

11. 

Richmond 

•  •  • 

3,340 

53 

15-9 

10 

90-9 

1 

142-9 

12. 

Saltburn 

«  •  • 

3,844 

43 

11-2 

5 

59-5 

... 

... 

13. 

Scalby 

•  •  • 

1,307 

16 

12-2 

2 

153-8 

.  .  . 

.  .  . 

14. 

Scarborough 

.  .  . 

35,467 

498 

14-0 

53 

68-9 

6 

118-2 

15. 

Skelton  and  Brotton... 

15,282 

191 

12-5 

31 

62-9 

3 

100-0 

16. 

Thornaby-on-Tees 

.  .  . 

20,113 

332 

16-6 

88 

131-3 

7 

205-9 

17. 

Whitby 

10,899 

169 

15-5 

23 

71-0 

2 

105-3 

Total  Urban 

•  •  • 

166,710 

2,829 

140 

421 

88-3 

38 

130-6 

1. 

B. — Rural, 

Aysgarth 

4,258 

61 

14-3 

6 

61-9 

• 

2. 

Bedale 

6,432 

93 

14-5 

15 

105-6 

2 

285-7 

3. 

Croft 

2,306 

30 

130 

5 

96-2 

1 

250-0 

4. 

Easingwold 

9,892 

105 

10-6 

16 

64-5 

2 

111-1 

5. 

Elaxton 

7,954 

86 

10-3 

8 

43-9 

1 

90-9 

6. 

Guisborough 

•  •  • 

8,594 

108 

12-6 

17 

66-4 

1 

71-4 

7. 

Helmsley 

4,758 

47 

9-9 

6 

51-7 

.  .  . 

•  .  . 

8. 

Kirbymoorside 

4,643 

70 

15-1 

5 

50-0 

3 

176-5 

9. 

Leyburn 

... 

5,934 

76 

12-8 

6 

52-2 

2 

285-7 

10. 

Malton 

5,705 

85 

14-9 

6 

52-2 

2 

142-9 

11. 

Middlesbrough 

2,246 

25 

11-1 

3 

52-6 

... 

... 

12. 

Northallerton 

6,623 

99 

14-9 

13 

70-3 

3 

176-5 

13. 

Pickering 

5,940 

86 

14-5 

11 

75-3 

... 

... 

14. 

Reeth 

2,236 

27 

12-1 

1 

23-8 

.  .  . 

... 

15. 

Richmond 

7,684 

92 

120 

17 

87-2 

1 

142-9 

16. 

Scarborough 

6,119 

71 

11-6 

2 

160 

... 

•  •  • 

17. 

Startforth 

4,560 

79 

17-3 

9 

79-6 

... 

... 

18. 

Stokesley 

,k, 

11,816 

157 

13-3 

17 

53-3 

5 

268-2 

19. 

Thirsk 

12,735 

152 

11-9 

26 

92-5 

2 

87-0 

20. 

Wath 

1,859 

30 

16-1 

6 

125-0 

3 

500-0 

21. 

Whitby 

7,877 

94 

11-9 

9 

49-2 

... 

... 

Total  Rural 

... 

130,171 

1,673 

12-9 

204 

65-4 

28 

120-2 

Administrative  County 

296,881 

4,002 

13-5 

625 

79-3 

66 

126-0 

38 


TABLE  3. 


Notifications  of  Infectious  Disease  in  1920,  as  giyen  in  the  Weekly  Returns 
rendered  by  Medical  Officers  of  Health. 


DISTRICT. 

Smallpox. 

Scarlet  Fever. 

Diphtheria. 

Enteric  Fever. 

Pneumonia. 

Cholera. 

Plague. 

Puerperal  Fever. 

Cerebro-spmal  Fever. 

Acute  Poliomyelitis. 

Acute  Polio-encephalitis. 

OS 

o 

Sfi 

S3 

a 

0 

1-3 

CO 

-M 

-P 

c3 

-C 

Ph 

0 

o 

1 

JLyphus  rever. 

Relapsing  Fever. 

£■4 

0 

0 

fa 

0 

3 

s 

p 

o 

O 

lrench  Fever. 

1  _ 

'  E 
c 

•  i  c; 
^  £ 
0>  0 
■g  Sz 
s, « 

^  c 

3  -a 

J 

-*-a 

A 

P 

o 

Erysipelas. 

Pulmonary  Tuberculosis. 

Other  Tuberculosis. 

Malaria  (at  home). 

Malaria  (abroad). 

Chickenpox. 

Measles. 

Whooping  Cough. 

Paratyphoid . 

Anthrax. 

Acute  Influenzal 

Pneumonia. 

A. — Urban. 

1. 

Eaton 

172 

31 

3 

3 

2 

4  20 

42 

12 

70 

1 

2. 

Guisborough 

2 

5 

10 

" 

1  9 

14 

7 

3. 

Hinderwell 

1 

1 

4. 

Kirklington 

2 

2 

4 

5. 

Loftns 

23 

1 

15 

1  14 

12 

6 

i 

6. 

Malton 

3 

2 

1  3 

6 

7. 

Masham 

1 

1 

i 

8. 

Northallerton 

70 

1 

1 

1 

3 

9. 

Pickering 

5 

10. 

Redcar 

67 

22 

3 

47 

2 

i 

3  5 

22 

3 

2 

11. 

Richmond 

1 1 

3 

2  2 

4 

12. 

Saltburn 

2 

2 

4 

2 

13. 

Scalby 

2 

13 

1 

i 

48 

14. 

Scarborough 

123 

160 

10 

57 

6 

2 

i 

2  1 

0  10 

22 

20 

5 

15. 

Skelton  and  Brotton 

61 

21 

18 

1 

1 

.  9 

23 

10 

1 

16. 

Thornaby-on-Tees 

48 

24 

5 

5  11 

33 

12 

2 

186 

17. 

Whitby 

17 

38 

1 

4 

2  11 

18 

6 

9, 

1 

Total  Urban 

•• 

602 

328 

23 

155 

15 

3 

2 

1 

22 

9  96 

198 

77 

14 

i 

310 

4 

1 

•• 

B. — Rural. 

1. 

Aysgarth 

6 

1 

1 

1 

1 

2. 

Bedale 

1 

5 

4 

9 

3. 

Croft 

6 

2 

1 

1 

1 

1 

4. 

Easingwold 

7 

29 

2 

1 

i 

6. 

Flaxton 

53 

15 

8 

5 

1  6 

13 

4 

1 

2 

6. 

Guisborough 

19 

61 

1  . 

.  2 

7 

1 

3 

7. 

Helmsley 

7 

3 

6 

21 

22 

8. 

Kirbvmoorside 

4 

10 

1 

.  4 

1 

9, 

2 

5 

9. 

Leybum 

4 

2 

3 

4 

4 

10. 

Malton 

9 

2 

.  1 

6 

5 

4 

11. 

Middlesbrough 

5 

1 

i 

12. 

N  orthallerton 

23 

2 

1 

4 

1 

1 

6 

i 

2 

1 

13. 

Pickering 

1 

9 

2 

19 

14. 

Reeth 

4 

1  6 

2 

1 

15. 

Richmond 

16 

3 

1 

6 

4 

9 

16. 

Scarborough 

4 

16 

1 

1 

.  2 

0 

1 

17. 

Startforth 

11 

7 

1  2 

5 

1 

5 

18. 

Stokesley 

37 

17 

14 

1 

1  2 

4 

7 

8 

19 

Thirsk 

10 

12 

i  i 

1 

29 

21 

20. 

Wath 

1 

2 

6 

5 

6 

21. 

Whitby 

5 

7 

1 

•• 

•• 

6 

20 

4 

Total  Rural 

223 

206 

2C 

42 

2 

1 

1 

6 

5  34 

77 

19 

3 

3S 

130 

33 

•  • 

1 

i 

Administrative  County 

825 

534 

4C 

197 

•• 

•• 

17 

3 

3 

2 

8 

34  130 

275 

96 

r 

4C 

440 

37 

1 

1 

i 

34 


TABLE  4. 


Scarlet 

fever. 

Diphtheria. 

Enteric 

fever. 

Smallpox. 

Measles. 

Whooping- 

cough. 

Diarrhoea 
under  2 
years. 

DISTRICT. 

Deaths. 

Death-rate  per 

1,000  population. 

Deaths. 

Death-rate  per 

1,000  population. 

Deaths. 

Death-rate  per 

1.000  population. 

Deaths. 

Death-rate  per 

1,000  population,  j 

Deaths. 

Death-rate  per 

1.000  population. 

Deaths. 

Death-rate  per 

1,000  population. 

Deaths. 

Death-rate  per 

1,000  births. 

1. 

A. — Urban. 

Eston 

2 

•06 

5 

•17 

2 

•06 

4 

•13 

6 

•20 

15 

14-7 

2. 

Guisborough 

... 

.  .  • 

.  .  . 

... 

.  •  . 

... 

.  . . 

... 

2 

8-5 

3. 

Hinderwell 

... 

... 

... 

. . . 

1 

•37 

4 

1-5 

1 

16-1 

4. 

Kirklington 

•  .  . 

... 

... 

... 

•  .  . 

... 

•  •  . 

... 

.  .  . 

•  .  • 

5. 

Loftus 

... 

... 

.  .  • 

... 

5 

•52 

... 

... 

... 

... 

6. 

Malton 

.  w  _ 

... 

... 

... 

1 

•22 

... 

... 

... 

... 

7. 

Masham 

... 

... 

... 

... 

1 

•49 

... 

... 

... 

... 

8. 

Northallerton 

2 

•41 

... 

... 

... 

... 

3 

•62 

1 

8-6 

9. 

Pickering 

... 

... 

... 

... 

•  •  • 

... 

•  .  • 

... 

... 

... 

10. 

Redcar 

1 

07 

3 

•23 

1 

•07 

1 

•07 

3 

•23 

2 

5-8 

11. 

Richmond 

... 

... 

... 

... 

... 

... 

... 

... 

1 

9-1 

12. 

Saltburn 

... 

... 

... 

... 

... 

... 

... 

... 

... 

13. 

Scalby 

... 

.  .  . 

.  .  • 

.  .  . 

•  .  . 

... 

.  .  . 

... 

... 

... 

14. 

Scarborough 

2 

•05 

21 

•59 

2 

05 

2 

•05 

1 

•02 

6 

7-8 

15. 

Skelton  and  Brotton 

1 

•06 

5 

•32 

... 

... 

.  .  • 

... 

... 

2 

4-1 

16. 

Thornaby-on  -Tees 

1 

•04 

4 

•19 

... 

5 

•24 

5 

•24 

18 

26-9 

17. 

Whitby 

... 

... 

... 

... 

... 

... 

... 

3 

•27 

6 

18-5 

Total  Urban 

•  •  • 

9 

•05 

38 

•22 

5 

•02 

... 

... 

20 

•11 

25 

•14 

54 

11-3 

1. 

B. — Rural. 

Aysgarth 

1 

■23 

2. 

Bedale 

.  .  . 

1 

•15 

... 

... 

1 

7-0 

3. 

Croft 

... 

... 

.  .  . 

2 

•86 

•  •  • 

... 

4. 

Easingwold 

.  .  . 

.  .  • 

.  .  • 

1 

•10 

... 

... 

5. 

Flaxton 

1 

•12 

.  •  . 

•  •  • 

... 

... 

... 

... 

6. 

Guisborough 

... 

7 

•81 

... 

1 

•11 

2 

7-8 

7. 

Helmsley 

.  .  . 

1 

•21 

2 

•42 

.  .  . 

.  .  . 

1 

8-6 

8. 

Kirbymoorside 

.  •  . 

... 

... 

... 

.  •  • 

... 

1 

100 

9. 

Leyburn 

.  .  . 

... 

... 

... 

.  .  . 

1 

8-7 

10. 

Malton 

1 

•17 

1 

•17 

... 

1 

•17 

... 

... 

11. 

Middlesbrough 

... 

.  .  • 

.  .  . 

.  .  . 

1 

•44 

1 

17-5 

12. 

Northallerton 

2 

•30 

... 

... 

... 

... 

1 

5’4 

13. 

Pickering 

... 

1 

•16 

... 

... 

... 

14. 

Reeth 

.  .  . 

3 

1-3 

1 

•44 

... 

15. 

Richmond 

... 

... 

... 

... 

... 

... 

16. 

Scarborough 

.  .  . 

1 

•16 

... 

... 

17. 

Startforth 

.  .  . 

2 

•43 

1 

•21 

... 

... 

... 

18. 

Stokesley 

... 

4 

•33 

... 

i 

•08 

1 

3-1 

19. 

Thirsk 

... 

2 

•15 

... 

4 

•31 

2 

7-1 

20. 

Wath 

... 

,  .  . 

... 

... 

... 

... 

21. 

Whitby 

... 

1 

•12 

... 

1 

•12 

1 

5-5 

Total  Rural 

... 

4 

•03 

23 

•17 

3 

•02 

3 

•02 

12 

•09 

12 

3-8 

Administrative  County 

13 

•04 

61 

•20 

8 

•02 

23 

•07 

37 

•12 

66 

8-4 

86 


TABLE  5. 


DISTRICT. 

Pulmonary 

Tuberculosis. 

Other 

Tuberculosis. 

All 

Tuberculosis. 

Influenza 

Pneu¬ 

monia. 

Bronchitis 

and  other 
respiratory 
diseases. 

Cancer. 

Primary 

N  otifications. 

Deaths. 

N  otification  -rate 

per  100  Deaths. 

Death-rate  per 

1,000  population. 

Primary 

Notifications 

Deaths. 

N  otifi  cation  -  rate 

per  100  Deaths. 

Death-rate  per 

1,000  population. 

Primary 

Notifications. 

Deaths. 

N  otification-rate 

per  100  Deaths 

Death-rate  per 

1,000  population. 

Deaths. 

Death-rate  per 

1,000  population. 

Deaths. 

Death-rate  per 

1,000  population. 

Deaths. 

Death-rate  per 

1,000  population. 

Deaths. 

Death-rate  per 

1,000  population. 

A. — Urban. 

* 

1. 

Eston 

52 

41 

126-8 

1-4 

9 

23 

39-1 

c-s 

61 

64 

95-3 

2-2 

14 

0-5 

50 

1-7 

29 

1-0 

28 

0-9 

2. 

Guisborough 

10 

7 

142-9 

1-0 

6 

4 

150-0 

0-5 

16 

11 

145-5 

1-5 

,  , 

9 

1-2 

11 

1-5 

10 

1-4 

3. 

Hinder  well 

1 

1 

100-0 

0-4 

1 

0-4 

1 

2 

50-0 

0-8 

.  , 

2 

0-8 

5 

1-9 

4. 

Kirklington 

2 

.  . 

2 

.  . 

4 

1 

4-6 

1 

4  "6 

5. 

Loftus 

8 

8 

100-0 

0-8 

3 

1 

300-0 

0-1 

11 

9 

122-2 

0-9 

1 

0-1 

7 

0-7 

12 

1-3 

6 

0-6 

6. 

Malton 

2 

,  . 

3 

,  , 

5 

.  , 

4 

0-9 

3 

0-7 

3 

0-7 

7. 

Masham 

1 

1 

100-0 

0-5 

.  . 

1 

,  4 

0-5 

1 

2 

50-0 

1-0 

,  , 

2 

1-0 

2 

1-0 

2 

TO 

8. 

Northallerton 

1 

1 

100-0 

0-2 

.  , 

2 

0-4 

1 

3 

33-3 

0-6 

,  , 

9 

1-9 

13 

2-7 

9 

T9 

9 

Pickering 

1 

0-3 

1 

0-3 

,  , 

2 

,  , 

0-6 

1 

0-3 

1 

0-3 

1 

0-3 

4 

1-1 

in. 

Redcar 

17 

10 

170-0 

0-8 

4 

7 

57-1 

0-5 

21 

17 

123-5 

1-3 

1 

•07 

14 

1-1 

13 

1  0 

10 

0-8 

li. 

Richmond 

2 

6 

33-3 

1-8 

1 

1 

100-0 

0-3 

3 

7 

42-9 

2-1 

3 

0-9 

1 

0  3 

4 

T2 

12. 

Saltburn 

4 

3 

133-3 

0-8 

5 

.  , 

,  , 

.  , 

9 

3 

300-0 

0-8 

1 

0-3 

1 

0-3 

7 

1-8 

5 

1-3 

13. 

Scabby 

.  , 

1 

.  . 

0-8 

1 

0-8 

,  , 

• 

,  , 

2 

1-5 

4 

3-1 

14. 

Scarborough 

27 

29 

93-1 

0-8 

16 

5 

320-0 

0-1 

43 

34 

126-5 

1-0 

1 

0-2 

20 

C-6 

32 

09 

56 

TO 

15. 

Skelton  and  Brotton 

15 

9 

166-7 

0-6 

5 

5 

100-0 

0-3 

2d 

14 

142-9 

0-9 

9 

u 

0-2 

18 

1-2 

31 

2-0 

12 

0-8 

16. 

Thornaby-on-Tees 

21 

28 

75-0 

1-4 

6 

9 

66-7 

0-4 

27 

37 

73-0 

1-8 

6 

0-3 

67 

3-3 

19 

0-9 

22 

1-1 

17. 

Whitby 

14 

7 

200-0 

0-6 

5 

2 

250-0 

0-2 

19 

9 

211-1 

0-8 

s 

0-3 

16 

1*5 

14 

1-3 

15 

1-4 

Total  Urban 

•• 

177 

153 

115-7 

0-9 

65 

62 

104-8 

0-4 

242 

215 

112-6 

1-3 

37 

0-2 

223 

1-3 

196 

1-2 

191 

1-1 

B.—  Rural. 

1. 

Aysgarth 

1 

4 

25-0 

0-9 

.. 

.. 

1 

4 

25-0 

0-9 

4 

0-9 

3 

0-7 

6 

1-4 

2. 

Bedale 

... 

2 

0-3 

4 

0-6 

.  , 

6 

,  , 

0-9 

.  , 

3 

05 

6 

0-9 

12 

T9 

3. 

Croft 

3 

2 

150-0 

0-9 

o 

1 

200-0 

0-4 

5 

3 

166-7 

1-3 

.  , 

3 

1-3 

2 

0-9 

1 

0-4 

4. 

Easingwold 

1 

3 

33-3 

0-3 

1 

•  , 

o-i 

1 

4 

25-0 

0-4 

4 

0-4 

3 

0-3 

8 

0-8 

10 

1-0 

5. 

Flaxton 

10 

9 

111-1 

1-1 

4 

2 

200-0 

0-3 

14 

11 

127-3 

1-4 

6 

0-8 

8 

1-0 

7 

0-9 

6. 

Guisborough 

•  . 

2 

5 

40-0 

0-6 

.  . 

1 

0-1 

2 

6 

33-3 

0-7 

5 

0-6 

5 

0-6 

12 

1-4 

10 

1-2 

7. 

Helmsley 

2 

0-4 

.  , 

2 

0-4 

3 

0-6 

2 

0-4 

3 

06 

5 

TO 

8. 

Kirbymoorside 

1 

.  . 

1 

2 

60 -0 

0-4 

0 

2 

100-0 

0-4 

.  . 

i 

0-2 

5 

1-1 

11 

2-4 

9. 

Leybum 

.  . 

4 

0-7 

.  . 

4 

0-7 

3 

0*5 

0 

0-8 

2 

0-3 

17 

2-9 

10. 

Malton 

3 

8 

37-5 

1-4 

1 

0 

50-0 

0-3 

4 

10 

40-0 

1-8 

2 

0-3 

2 

0-3 

1 

0-2 

11 

T9 

11. 

Middlesbrough 

1 

. . 

1 

2 

0-9 

l 

0-4 

3 

1-3 

12. 

Northallerton 

5 

6 

83-3 

0-9 

1 

2 

50-0 

0-3 

6 

8 

75-0 

1-2 

1 

0-1 

9 

1-4 

8 

1-2 

9 

T4 

13. 

Pickering 

2 

6 

33-3 

1-0 

3 

,  , 

0*5 

2 

9 

22-2 

1-5 

6 

1-0 

1 

0-2 

6 

1-0 

9 

T5 

14. 

Reeth 

8 

3 

266-7 

1-3 

2 

.  , 

10 

3 

333-3 

1-3 

.  . 

3 

T3 

15. 

Richmond 

11 

7 

157-1 

0-9 

,  , 

2 

.  . 

0-3 

11 

9 

122-2 

1-2 

8 

1-0 

5 

0-6 

9 

1-2 

16. 

Scarborough 

3 

6 

50-0 

1-0 

i 

0-2 

3 

7 

42-9 

1-1 

.  . 

4 

0-7 

3 

0-5 

8 

1-3 

17. 

Startforth 

5 

1 

500-0 

0-2 

3 

i 

300-0 

0-2 

8 

2 

400-0 

0-4 

.  , 

,  , 

9 

2-0 

6 

13 

9 

2-0 

18. 

Stokesley 

2 

3 

66-7 

0-3 

9 

i 

900-0 

•08 

11 

4 

275-0 

0-3 

6 

0-5 

11 

0-9 

8 

0-7 

14 

1-2 

19. 

Thirsk 

,  , 

6 

0-5 

,  , 

2 

0-2 

,  , 

8 

,  , 

06 

4 

0-3 

3 

0-2 

13 

TO 

16 

T3 

20. 

Wath 

1 

5 

20-0 

2-7 

1 

5 

20-0 

2-7 

,  , 

2 

1-1 

3 

1-6 

3 

1-6 

21. 

Whitby 

3 

5 

60-0 

0-6 

2 

0-3 

3 

7 

42-9 

0-9 

1 

o-i 

3 

0-4 

5 

0  6 

11 

1-4 

Total  Rural 

•  • 

61 

87 

70-1 

0-7 

24 

27 

88-9 

0-2 

85 

114 

74-6 

0-9 

35 

0-3 

86 

0-7 

10S 

08 

184 

1-4 

Administrative  County 

238 

240 

99-2 

0*8 

89 

89 

100-0 

0-3 

327 

329 

99-4 

1-1 

72 

0-2 

309 

10 

304 

10 

375 

1-3 

36 


TABLE  6. 


Puerperal  Fever. 

Parturition. 

Puerperal  Fever 
and  Parturition. 

Congenital  debility 
etc. 

DISTRICT. 

Deaths. 

Death- 
rate  per 
1000 
births. 

Deaths  from, 
other  than 
Puerperal  Fever 

Death-rate 
per  1000  births. 

Deaths. 

Death-rate 
per  1000 
births. 

1. 

A. — Urban. 

Eston 

4 

3-9 

4 

7-9 

45 

44-2 

2. 

Guisborough 

... 

... 

... 

7 

29-8 

3. 

Hinderwell 

.  .  . 

... 

.  • . 

1 

16-1 

4. 

Kirklington 

•  •  . 

.  .  . 

•  .  • 

... 

6. 

Loftus 

... 

... 

... 

6 

21-9 

6. 

Malton 

.  .  . 

1 

9-1 

3 

273 

7. 

Masham 

... 

... 

3 

53-6 

8. 

Northallerton 

... 

1 

8-6 

3 

25-9 

9. 

Dickering 

1 

12-3 

... 

12-3 

4 

49-4 

10. 

Eedcar 

1 

2-9 

4 

14-5 

9 

26-1 

11. 

Richmond 

... 

,  .  , 

1 

9-1 

3 

27-3 

12. 

Saltburn 

.  .  . 

.  .  . 

... 

... 

1 

11-9 

13. 

Scalby 

•  .  • 

•  •  • 

.  •  . 

... 

1 

76-9 

14. 

Scarborough 

5 

6*5 

2 

9-1 

24 

81-2 

15. 

Skelton  and  Brotton... 

1 

2-0 

1 

4-1 

14 

28-4 

16. 

Thornaby-on-Tees 

2 

30 

1 

4-5 

29 

433 

17. 

Whitby 

4 

12-3 

... 

12-3 

7 

21-6 

Total  Urban 

... 

18 

3-8 

15 

6-9 

160 

33-6 

1. 

B. — Rural. 

Aysgarth 

1 

10-3 

4 

41-2 

2. 

Bedale 

... 

... 

11 

775 

3. 

Croft 

.  .  . 

... 

3 

57-7 

4. 

Easingwold 

... 

1 

4-0 

10 

40-3 

5. 

Flaxton 

.  .  . 

.  •  . 

3 

16-5 

6. 

Guisborough 

.  .  . 

•  ■  . 

5 

19-5 

7. 

Helmsley 

... 

•  .  • 

2 

17-2 

8. 

Kirbymoorside 

1 

10-0 

10-0 

2 

200 

9. 

Leyburn 

... 

... 

1 

8-7 

10. 

Malton 

... 

2 

17-4 

2 

17-4 

11. 

Middlesbrough 

i 

17-5 

17-5 

1 

17-5 

12. 

Northallerton 

... 

1 

5‘4 

2 

10-8 

13. 

Pickering 

.  .  . 

•  •• 

7 

47-9 

14. 

Reeth 

•  •  • 

. .  . 

1 

23-8 

15. 

Richmond 

... 

... 

8 

41-0 

16. 

Scarborough 

... 

... 

.  .. 

1 

80 

17. 

Startforth 

.  .  . 

3 

26-5 

18. 

Stokesley 

.  .  • 

3 

9-4 

10 

31-3 

19. 

Thirsk 

.  .  . 

... 

11 

39-1 

20. 

Wath 

.... 

... 

... 

4 

83-3 

21. 

Whitby 

... 

1 

5-5 

4 

21-9 

Total  Rural 

... 

2 

0-6 

9 

3-5 

95 

30-5 

Administrative  County 

20 

2-5 

24 

5-6 

255 

82-3 

TABLE  7. — DEATHS,  with  their  causes,  in  each  district  during  1920. 
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TABLE  8. 


Prevalence  of  Respiratory  Diseases,  1911-20. 


Average  Death-rate  during  the 
ten  years  1911-20  from: — 

Average  number  of  deaths  of  males 
to  each  100  deaths  of  females, 
during  years  1911-20,  from  : 

DISTRICT. 

Pulmonary 

Tuberculosis. 

Bronchitis. 

Pneumonia. 

Bronchitis,  pneumonia 

&  other  non-tuberculous 

respiratory  disease. 

Pulmonary 

Tuberculosis. 

Bronchitis. 

Pneumonia. 

Bronchitis,  pneumonia, 

&  other  non-tuberculous 

respiratory  disease. 

1. 

A. — Urban. 

Eston 

1-4 

0-8 

2-2 

3-3 

96 

119 

182 

160 

2. 

Guisborough 

0-8 

0-6 

1-4 

2-2 

103 

119 

160 

148 

3. 

Hinderwell 

0-9 

0-8 

0-6 

1-5 

187 

100 

275 

153 

4. 

Kirklington 

0-4 

1-2 

•  .  . 

1-2 

•  .  . 

50 

•  •  • 

50 

5. 

Loftus 

0-6 

1-1 

0-4 

1-9 

136 

202 

215 

193 

6. 

Mai  ton 

0-8 

1-7 

0-7 

2-4 

164 

100 

128 

116 

7. 

Masbam 

0-5 

0-7 

0-6 

1-6 

225 

58 

142 

95 

8. 

Northallerton 

0-7 

0-9 

0-8 

1-9 

157 

80 

254 

150 

9. 

Pickering 

0-6 

0-9 

0-4 

1-5 

53 

94 

114 

96 

10. 

Redcar 

0-6 

1-6 

0-9 

2-1 

79 

76 

207 

123 

11. 

Richmond 

1-1 

0-9 

1-4 

2-6 

95 

128 

100 

108 

12. 

Saltburn 

0-6 

05 

0-5 

1-4 

81 

89 

216 

127 

13. 

Scalby 

0-7 

0-5 

06 

1-0 

37 

133 

33 

75 

14. 

Scarborough 

1-1 

0-9 

0-7 

1-9 

95 

72 

95 

78 

15. 

Skelton  &  Brotton 

0-6 

1-5 

0-9 

2-7 

158 

122 

159 

132 

16. 

Thornaby-on-Tees 

1-3 

1-8 

2-3 

4*2 

91 

101 

144 

122 

17. 

Whitby 

... 

1-1 

1-1 

0-9 

2-2 

98 

101 

93 

99 

1. 

B. — Rural. 

Aysgarth 

1-0 

0-9 

0-9 

2-0 

95 

80 

89 

88 

2. 

Bedale 

0-8 

0-8 

0-7 

1-7 

127 

52 

200 

98 

3. 

Croft 

0-8 

0-7 

0-7 

1-7 

80 

114 

220 

117 

4. 

Easingwold 

0-6 

0-7 

0-5 

1-4 

82 

78 

136 

100 

5. 

Flaxton 

0-7 

1-1 

0-6 

2-0 

137 

87 

178 

106 

6. 

Guisborough 

0-8 

1-4 

1-0 

2-7 

51 

139 

176 

149 

7. 

Helmsley 

0-7 

0-4 

0-7 

1-4 

88 

no 

120 

127 

8. 

Kirbymoorside 

0-4 

0-9 

0-7 

1-8 

110 

48 

106 

69 

9. 

Leyburn 

0-7 

0-6 

0-5 

1-2 

76 

59 

82 

70 

10. 

Mai  ton 

0-7 

0-6 

'0-6 

15 

95 

94 

118 

104 

11. 

Middlesbrough 

0-6 

0-5 

1-2 

21 

62 

71 

200 

128 

12. 

Northallerton 

0-8 

1-2 

0-7 

20 

100 

no 

140 

126 

13. 

Pickering 

0-4 

0-7 

0-4 

1-4 

57 

166 

158 

145 

14. 

Reeth 

0-9 

1-0 

0-5 

2-6 

175 

155 

200 

193 

15. 

Richmond 

0-7 

0-6 

1-2 

2-1 

154 

108 

120 

127 

16. 

Scarborough 

0-6 

0-6 

0-5 

1-4 

95 

156 

106 

127 

17. 

Startforth 

0-8 

0-8 

1-1 

2-1 

65 

184 

246 

226 

18. 

Stokesley 

0-7 

0-6 

0-9 

1-9 

115 

78 

134 

104 

19. 

Thirsk 

0-7 

1-1 

0-7 

2-0 

187 

98 

148 

122 

20. 

Wath 

0-7 

10 

0-4 

1-9 

87 

83 

100 

77 

21. 

Whitby 

0-7 

0-9 

0-5 

1-7 

82 

87 

142 

101 

Memorandum  from  the  North  Riding  County  Medical  Officer,  Northallerton. 

8  til  *  July  .192!  ~ 

. 19  County  Hall, 

%iie  County  Medical  Officer  begs  to  acknowledge 
receipt  of  your  letter  of  June. 1921,  and  will 
be  pleased  to  forward  a  copy  of  his  annual 
report  for  1920  as  soon  as  the  report  has  been 

approved  by  the  County  Council  at  their  meeting 
towards  the  end  of  tnis  mtath. 


POST  CARD 

THE  ADDRESS  TO  BE  WRITTEN  ON  THIS  SIDE 


The  Librarian, 

British  Medical  Association 
Library, 

429,  Strand, 

LONDON..  W.G.  2. 


